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SAL HEPATICA® 
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SAL HEPATICA’S Action Has a Sound Pharmacologic Basis 


1. It is antacid and effervescent. 
Reduction of gastric acidity decreases 
emptying time of the stomach.' 

Effervescent mixtures also shorten 
the emptying time.” 

Thus Sat Hepatica quickly leaves 
the stomach to enter the intestine 
where its laxative action takes place. 


CATHARTIC 


LAXATIVE 


BRISTOL-MYERS CO., 19 West 50 Street, New York 20, New York 


2. It stimulates intestinal peristalsis 
by its osmotic action. The fluid drawn 
into the intestine is a mechanical 
stimulus to evacuation, which usually 
follows promptly. 


Prompt, gentle laxation without 
griping follows the use of pleasant- 
tasting Sat Hepatica. The gastric 
hyperacidity so frequently accom. 
panying constipation is relieved, too, 
because SAL HEPATICA is antacid, 
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extensive experience of physicians: in successfully 
treating many common infections due to susceptible 


gram-positive and gram-negative bacteria, rickettsiae, 
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Clinical tests prove acceptability 


of new Corn Cereal 
for infant feeding 


Under the supervision of a well-known pedia- 
trician, extensive clinical tests were conducted 
on our new Corn Cereal for infant feeding. 
The infants ranged in age from one month to 
three years. 

Allergy incidence was found to be ex- 
tremely low. Weight gains were outstanding. 
There was not a single instance of intestinal 
disturbance attributable to new Beech-Nut 
Corn Cereal. And it proved exceptional in 
infant acceptability. 

The delicious flavor of Beech-Nut Corn 
Cereal is very pleasing to infants...excellent 
nutritionally, too. Pre-cooked, it is ready to 
serve simply by adding milk or formula. With 
the new Beech-Nut 4-oz. package, a mother 
can give the infant a variety of fresher, finer- 
flavored cereals. 


ALL IN NEW BEECH-NUT eo 
4-02. SIZE 


All Beech-Nut 
OATMEAL standards of pro- 
duction and adver- 

BARLEY tising have been 
accepted by the 

CORN Council on Foods 


and Nutrition of 
CEREAL FOOD the American Med- 


ical Association. 


BEECH-NUT FOODS FOR BABIES 
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HERE'S WHY 


9 of 10 women ,can be helped 
wih MILIBIS* 


VAGINAL. SUPPOSITORIES 


Successful results have been obtained with Milibis Vaginal 


Suppositories in 97 per cent of 564 cases of vaginitis due 
to trichomonal, monilial and mixed bacterial (nongonococcus) infections. 


Milibis, a recognized, potent amebicide,* is highly effective also against 
vaginal pathogens. Because of its stability and insolubility, 
Milibis is not readily absorbed or systemically disseminated, 
hence full potency is exerted at the site of infection and 


the hazard of sensitization or toxicity is minimized. 


Regimen: A Milibis suppository should be inserted in the vagina on alternate 
nights for a series of from five to ten administrations. Acid douches may be 
recommended in conjunction with Milibis therapy. 
In especially refractory cases, the course of treatment may be expanded, or 
alternate regimen of 2 suppositories daily may be 
instituted for two weeks. 


Supplied in boxes of 5, each suppository containing 
0.25 Gm. Milibis in a gelatin-glycerin base. 


wataeoe Winthrop-Stearns Inc. New York 18, N. Y. Windsor, Ont. 


4 


Milibis, trademark reg. U. S. 
Pat. Off., brand of glycobiarsol 


*Council on Pharmacy and Chemistry, American Medical Association: New and 
Nonofficial Remedies. Philadelphia, J. B. Lippincott Company, 1953, p. 158. 
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in everyday practice 


PENICILLIN 
still the antibiotic of first 
choice for common infections . . . 


REINFORCED BY 


TRIPLE SULFONAMIDES 
to increase antibacterial 
range and reduce resistance... 


Three strengths: 
125M, 250M, 500M 


Each tablet contains: 
Penicillin G Potassium, Crystalline 
125,000 (or 250,000 or 500,000) 


units 
Sulfadiazine . . . . . 0.167 Gm. 
Sulfamerazine . . . . 0.167 Gm. 


Sulfamethazine. . . . 0.167 Gm. 


Supplied: 

Scored tablets in bottles of 50. 
Biosulfa 125M also available 
in bottles of 500. 


# TRADEMARK, REG. U. S. PAT. OFF, 


Upjohn 


THE UPJOHN COMPANY, KALAMAZOO, MICHIGAN 
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STANDING 


Public Health 


M.D., Livermore, Calif., 
Chairman 

ELIzaBETH S1pary M.D., Orinda, Calif. 
ELEANOR Petrig, M.D., Decatur, Ga. 
Ciara Jouns, M.D., Aurora, Il. 
Yosuiyve Tocasakl, M.D., Lafayette, Calif. 
Rosemary BrunettI, M.D., Orinda, Calif. 
Nina T. Miter, M.D., Milwaukee, Wis. 


Public Relations and Publicity 


Emma Dow inc Kyuos, M.D., Nutley, N. J., 
Chairman 

MARCELLE BERNARD, M.D., New York, N. Y. 
Jessie Lairp Broptg, M.D., Portland, Ore. 
Rutu Lesu, M.D., Fayetteville, Ark. 
Marian W. Perry, M.D., Reading, Mass. 
Ruta J. Raattrama, M.D., Denver, Colo. 
Juutiet Stanton, M.D., Columbus, Ohio 
BeuLau SuNDELL, M.D., Drexel Hill, Pa. 
Grace Tasott, M.D., San Francisco, Calif. 
Mary W. Tyter, M.D., Waukegan, 
Minnie L. Marrett, M.D., Dallas, Texas 
Dorotuy Lyons, M.D., Los Angeles, Calif. 
Anita GELBER, M.D., Los Angeles, Calif. 
Jane Scuaerer, M.D., San Francisco, Calif. 
KATHERINE JEAN CrAwrorbD, M.D., St. Louis, Mo. 
Roserta FENLON, M.D., San Francisco, Calif. 
MarcGareEr Swicart, M.D., Monterey, Calif. 


Reference Committee A 


HELEN Scurack, M.D., Camden, N. J., 
Co-Chairman 
HELEN Jounston, M.D., Des Moines, Iowa, 
Co-Chairman 
Nancy Catania, M.D., Omaha, Nebr. 
Fanny H. Kenyon, M.D., Lansing, Mich. 


Reference Committee B 


Marcaret E. Stanton, M.D., Chicago, IIl., 
Chairman 
Mary JANE StamMM, M.D., Castro Valley, Calif. 
Sara Bass, M.D., New York, N. Y. 
ReNnsuHaw, M.D., Washington, D. C., 
Rose A. LAuman, M.D., Atlanta, Ga. 


Reference Committee C 


Eva F. Dopnce, M.D., Little Rock, Ark., Chairman 
MiriAM LutTEN, M.D., Porland, Ore. 
Raattama, M.D., Denver, Colo. 
Peart V. Konttas, M.D., Santa Rosa, Calif. 


Reference Committee D 


Sytvta Kau strom, M.D., Long Beach, Calif.. 
Chairman 
Bernice C, Sacus, M.D., Seattle, Wash. 
Dewia Lyncu, M.D., Omaha, Nebr. 
ANNA SAMUELSON, M.D., New York, N. Y. 
Dorotny ATKINSON, M.D., San Francisco, Calif. 
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COMMITTEES—Continued 


Women’s Medical College 


CATHARINE MACFARLANE, M.D., Philadelphia, Pa., 
Chairman 
J. ELLEFson, M.D., Richmond, Calif. 


Louise C. GLoecKNeEr, M.D., Conshohocken, Pa. 


Minnie L, Marrett, M.D., Dallas, Texas 


Scholarship 


ANN Gray Tay or, M.D., Philadelphia, Pa., 

Chairman 

Jessie Reep M.D., Bridgeport, Conn. 

McCartny, M.D., Baltimore, Md. 

Peart V. Kontrtas, M.D., Santa Rosa, Calif. 

W. EvizaBETH GAMBRELL, M.D., Atlanta, Ga. 

Mapce Prerso., M.D., Fresno, Calif. 

BERNICE Sacus, M.D., Seattle, Wash. 

Crarre N. BrownsBErGER, M.D., Los Angeles, 
Calif. 


SPECIAL COMMITTEES 
Woolley Memorial Lecture 


THERESA SCANLAN, M.D., New York, N. Y., 
Chairman 
Dorotuy W. Atkinson, M.D., San Francisco, 
Calif. 
Marcaret V. Beyer, M.D., Sykesville, Md. 
Mary A. Jennincs, M.D., Dallas, Texas 
Lituian E. SHaw, M.D., Greenwich, Conn. 


Committee on Arrangements—Mid-Year 


K. JEAN Crawrorp, M.D., Clayton, Mo., Chairman 
BERNICE Torin, M.D., St. Louis, Mo. 
MarcaretT CurirFFi, M.D., St. Louis, Mo. 
ELLEN LoeFFEL, M.D., St. Louis, Mo. 
Grace BErGNER, M.D., St. Louis, Mo. 
KATHLEEN KINSELLA WINTRE, M.D., St. Louis. 


Committee on Arrangements—Annual 


JANE ScHAEFER, M.D., San Francisco, Calif., 
Co-Chairman 
Bourne, M.D., San Francisco, Calif., 
Co-Chairman 
PearL V. Konrtrtas, M.D., Santa Rosa, Calif. 
ANAH WINEBERG, M.D., Oakland, Calif. 
Dorotnuy Morse, M.D., San Francisco, Calif. 
Lore. V. BERGERON, M.D., San Francisco, Calif. 
RoBErRTA FENLON, M.D., San Francisco, Calif. 
KuLaev Maximova, M.D., San Francisco, Calif. 
HELEN Starsuck, M.D., San Francisco, Calif. 


Consitution and By-Laws 


Caryve-BELLE HENLE, M.D., Newark, N. J., 
Chairman 
Eva Bropk1n, M.D., Newark, N. J. 
Mivprep Grecory, M.D., Newark, N. J. 
Etta CouGH Lan, M.D., East Orange, N. J. 


in refractory or 


relapsing cases 


ERYTHROMYCIN 

the antibiotic of choice 
against resistant 
Gram-positive cocci. .. 


REINFORCED BY 


TRIPLE SULFONAMID<z== 

to cover Gram-negative bacteria 
and to potentiate 

the erythromycin... 


Each tablet contains: 

Erythromycin. ..... 100 mg. 
Sulfadiazine ..... 0.083 Gm 
Sulfamerazine ... . 0.083 Gm. 
Sulfamethazine . . . . 0.083 Gm. 


Supplied: 


Protection-coated tablets 
in bottles of 50 and 500. 


S TRADEMARK 


Upjohn 

THE UPJOHN COMPANY, KALAMAZOO, MICHIGAN Pe 
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BASIC among broad-spectrum antibiotics j 

true broad-spectrum action 

| against pneumococci, streptococci, 
staphylococci and other 

gram-positive and 

gram-negative pathogens 

unexcelled tolerance 

outstanding stability 

high blood levels quickly ? 

reached and maintained 

may often be effective 


where resistance or sensitivity a 
precludes other forms of 
antibiotic therapy 


hydrochloride 
brand of tetracycline hydrochloride : 
Tetracyn Tablets (sugar coated) Tetracyn Intravenous 7 
250 mg., 100 mg., 50 mg. Vials of 250 mg. and 500 mg. a 
Tetracyn Oral Suspension (amphoteric) Tetracyn Ointment (Topical) i 
(chocolate flavored) % oz. and 1 oz. tubes. Each Gm. a 
250 mg. per 5 cc. teaspoonful ; contains 30 mg. crystalline a 
in 1 fl. oz. bottles containing 1.5 Gm. tetracycline hydrochloride. 


*English, A. R., et al. : Antibiotics : 
Annual (1953-1954), New York, Medical , 7 
Encyclopedia, Inc., 1953, p. 70. 7 


BASIC PHARMACEUTICALS FOR NEEDS BASIC TO MEDICINE 


536 LAKE SHORE DRIVE, CHICAGO 11, ILLINOIS 
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7 


ANNUAL MEETING 1954 
AMERICAN MEDICAL WOMEN’S ASSOCIATION 


When: June 18, 19, 20, 21, 1954 (See program details, page 120.) 
Where: St. Francis Hotel, San Francisco, California 


YOU can share in— 


making plans for future activities 
inauguration of the new President 
transacting Association business 


YOU can enjoy— 


the renewing of old friendships and the making of new 
the exchange of ideas and experiences 
the scenic trips, the luncheons and parties 


Use reservation blanks to assure desired accommodations. 


Room reservation blank below Meal reservation blank page 24 


ANNUAL MEETING 


Room Reservation 
Mrs. Livingston 
San Francisco Convention and Tourist Bureau 
200 Civic Auditorium 
San Francisco 2, Calif. 


Please make reservations as follows for the A.M.W.A. meeting: 

St. Francis Hotel (State price range) 

Other Accommodations desired (see notice page 49, February JourNAL) : 
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: a Note: If reservation is for more than one person, please state name and address of other person: 
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Because of its pleasant 
cherry flavor, Gantricillin® 
(acetyl)-200 'Roche' is 
especially useful for 
bacterial infections in 
children. It tastes so 


good that even sick 


children will take it 


7 
readily. Yet each tea- 7 
spoonful (5 cc) provides : 


200,000 units of penicillin 


PLUS 0.5 Gm Gantrisin® 
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Whourthe artes — 


"Which vitamin drops should I use?" -- 
she looks to you for specific advice, 
And when you specify easy-to-take 
Vi-Penta® Drops 'Roche,* you know 

they are dated to ensure full 
potency... they contain synthetic 


vitamin A plus five other vitamins... 


and they taste good, 
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for 

weight 
reduction 
based 

on 
metabolic 


control 


___ focus on the liver 


Increased lipotropic demands for 
converting fat into energy may 
intensify liver damage already 
present in overweight patients.* 
The first comprehensive control 
for obesity, OBOLIP controls ap- 
petite and provides the lipotrop- 
ics needed to correct liver dys- = 
function, expedite fat transport a 
and promote metabolic burning. ‘i 


BOLIP 


Each capsule contains: 


WARNING: may be habit-forming 
d-amphetamine sulfate .... . . . . =Smg. 
choline bitartrate . . . . . . . . 400mg. 
methylcellulose. . . . . « « « 160mg. 


Dosage: One capsule three times daily, with a glass of 
water one-half hour before meals. 
Prescribe OBOLIP in bottles of 50 capsules. 


*Zelman, S.: Arch. Int. Med. 90:141, 1952. 


INC * MILWAUKEE 1, WISCONSIN 
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MENORRHEA 


Edrisal “to relieve the cramps 


“The most satisfactory antispas- 
modic for use in spastic dysmenorrhea 
is, in my experience, “‘Benzedrine’ 
Sulfate ...” 


Janney, J.C.: Medical Gynecology, ed. 2, 
Philadelphia, W.B. Saunders Co., 1950, 
p. 365. 


‘Edrisal’ to relieve the pain 


** *Edrisal’ was more effective than 
any other analgesic previously used...” 


Wells, R.L.: M. Ann. District of Colum- 
bia 20:360, 1951. 


‘ : 
Edrisal to relieve the depression 


*‘Mental depression was always re- 
lieved.” 


Hindes, H.J.: Indust. Med. 15:262. 


Each ‘Edrisal’ tablet contains: Benzedrine* Sulfate 
(racemic amphetamine sulfate, S.K.F.), 2! mg.; acetyl- 
salicylic acid, 2!4 gr. (0.16 Gm.); and phenacetin, 2!4 
gr. (0.16 Gm.). 


Recommended dose: 2 tablets. 


Smith, Kline & French Laboratories, Philadelphia «v.M. Reg. US. Pat. Off. 
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BRANCH OFFICERS, 1953-1954 
(Continued) 


THIRTY-ONE, MISSISSIPPI 
President: Eva L. McLorn, M.D., 964 N. State St.,° 
Jackson. 
Secretary: Ruth R. Burroughs, M.D., 2912 N. State 
St., Jackson. 


THIRTY-TWO, WESTERN NORTH CAROLINA 
President: Catherine Carr, M.D., 334 Vanderbilt Road, 
Biltmore Forest, Asheville. 


Secretary: Louise Galloway, Kenilworth Road, Ashe- 
ville. 


THIRTY-THREE, FLORIDA 
President: Rose E. London, M.D., 1085 Dade Blvd., 
Miami Beach, 


Secretary: Charlotte Wolkins, M.D., 748 N.E. 127th 
St., North Miami. 


THIRTY-FOUR, ARKANSAS 
President: Elizabeth D. Fletcher, M.D., 705 Donoghey 
Bidg., Little Rock. 


Secretary: Martha M. Brown, M.D., State Hospital, 
Little Rock. 


THIRTY-FIVE, PUERTO RICO 
President: Alice Reinhardt, M.D., Santorio Insula, 
Rio Piedros. 
Secretary: Maria Amelia Pares, M.D., Professional 
Building, Santurce. 


THIRTY-SIX, ALAMEDA COUNTY, 
CALIFORNIA 
President: Miriam Rutherford, M.D., 2929 Summit 
St., Oakland. 


Secretary: Dorothy McDonald, M.D., 2490 Channing 
Way, Berkeley. 


THIRTY-SEVEN, SEATTLE, WASHINGTON 
President: Phyllis Leibly, M.D., 4530-51st St., N.E., 
Seattle. 


Secretary: Lily E. Schoffman, M.D., 828 Fourth and 
Pike Bldg., Seattle. 


THIRTY-EIGHT, LONG BEACH, CALIFORNIA 
President: M. Louise Benefield, M.D., 341 Bonito Ave., 
Long Beach 12. 


Secretary: Mary F. Callaghan, M.D., 384 Redondo 
Ave., Long Beach 14. 


THIRTY-NINE, BOSTON, MASSACHUSETTS 
President: Anne Wight, M.D., 78 Jerusalem Rd., 
Cohasset. 
Secretary: Marion Perry, M.D., 88 Scotland Rd., Read- 
ing. 
DALLAS, TEXAS 
President: Mary A. Jennings, M.D., 4210 Lemmon, 
Dallas. 


Secretary: Nina Fay Calhoun, M.D., 1532 Medical Arts 
Bldg., Dallas. 
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To relieve more intense 


‘Edrisal* with Codeine 1% gr. 


‘Edrisal with Codeine 1% gr.’ 


‘Edrisal with Codeine’ is indi- 
cated for the relief of pain 
sufficiently severe to require a 
more potent analgesic action 
than that of ‘Edrisal’ alone. 
Because of the Benzedrinet 
component, ‘Edrisal with Co- 
deine’ provides codeine’s 
proven analgesia without the 
undesirable depressant effects 
that are so often associated 
with codeine therapy. 

Each tablet contains codeine 
sulfate, 14 gr.(32 mg.)—or 14 gr. 
(16 mg.)—plus the ‘Edrisal’ 
formula. 


Smith, Kline & French 


Laboratories, Philadelphia 


*T.M. Reg. U.S. Pat. Off. 
tT.M. Reg. U.S. Pat. Off. for racemic 
amphetamine sulfate, S.K.F. 
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Attention! 
WOMEN MEDICAL STUDENTS 


A prize of $100 to each woman who graduates 
as TOP STUDENT in 
her class 


Attention! 
STUDENTS! INTERNS! RESIDENTS! 


A prize of $100 to the author of the best 
SCIENTIFIC ARTICLE 
submitted to the JOURNAL in accordance 
with the rules of the Contest. (See page 
168.) 
Attention! 
UNDERGRADUATE WOMEN .- 


in Approved Medical Schools 
—Membership in a Junior Branch of the 
AMWA is a key to association with women 
in medicine that continues to play a vital 
role through future years in the profession. 


— Requires NO DUES — 
Includes subscription to the JOURNAL 


May 1954 
Dear Student: 

You will soon be launched in the field of medicine and 
no doubt you will be interested in keeping up with the work 
of other women in your chosen profession, and perhaps also 
in contributing to the progress of medicine yourself. There 
is no better way of doing this than by being a member of the 
AMWA and receiving the JouRNAL and one day becoming 
a contributor to its columns. 

It is with the happiest of feelings that we invite you to 
become a Junior Member of the AMWA. 

Sincerely, 
—Legona Forpon, M.D. 
Member of the Committee 
for Junior Membership 
As a JUNIOR MEMBER, you may be— 
—*At large”—no branch association 
—Associated with a local Branch 
or, best of all, — 


—A MEMBER OF A JUNIOR BRANCH 


TO ORGANIZE A BRANCH IN YOUR SCHOOL— 
Talk about it with other students 
Send for the JUNIOR BRANCH Application and By-Laws 
Select a local member of AMWA to act as sponsor 
For Application and By-Laws, for suggestions as to sponsor, for information concerning 
Junior Membership and Branches write to the Director of Junior Membership: 


ELIZABETH S. KAHLER, M.D. 
3828 Fulton Street, N.W., Washington 7, D.C. 


20 


= 
a 
| 
| 
| 
| 
| 
| 
| 
| 


ERGOAPIOL 
(Smith) with 
SAVIN, contain- 
ing the total alka- 
loids of ergot, 
induces well-defined 
physiological effects 
without disturbing 

endocrine balance. It is remarkably 

free from side actions. Indications are those of ergot. 


MARTIN H. SMITH CO. - 150 LAFAYETTE ST., N. Y. 13, N. Y. 


Medical Women’s International Association 
SEVENTH CONGRESS 


Gardone Riviera, Italy, September 15-21, 1954 
REGISTRATION FORM 
To be returned to: M. Eugenia Geib, M.D., 1277 Clinton Pl., Elizabeth 3, N.J. 
NOT LATER THAN JUNE 15, 1954 


Surname (block letters) 


First Name 


I shall be attending the Congress as a) Guest 2 
b) Member of Council 
(cross out what does not apply) c) Delegate 
d) Observer 
e) Individual Member 7 

Registration Fee: $14.00, payable at the Congress. 

I shall be accompanied by the following persons, who will be taking part in the activities of the Congress a 
open to non-members: 1 


Registration Fee for non-members: $11.20, payable at Congress. 


21 


rn OT GANTI= Tr enti 
Be 


‘In the Tension-Anxiety Syndrome 
Consider PREMENSTRUAL TENSIO 


4 out of 10 female patients of 
childbearing age suffer symptoms 


Symptoms are not relieved by usual 
sedatives, analgesics, or antispasmodics 


MINUS 


Preventive for 
Premenstrual Tension and Dysmenorrhea 


Evidence shows that premenstrual tension results from excess 
fluid balance preceeding actual onset of menses. M-MINUS 5 
prevents premenstrual tension symptoms by lowering excess 
Each tablet contains: fluid balance, reducing stimulus to uterine spasm, and providing 

Pamabrom (2-amino-2-methyl-propanol- effective analgesia. It does not interfere with the menstrual 


1-8-bromotheophyllinate) ...... . 50mg. cycle, and is non-toxic in the prescribed dosages. Vainder 

Acetophenetidin............. 100mg. showed 82% of cases of premenstrual tension and dys- 
DOSE: One tablet 4 times a menorrhea relieved with M-Minus 5.(1) 

day, starting 5 days before . (1) Vainder, Milton: Indus. Med. & Surg. 22:183 (Apr) 1953 

expected onset of menses. : Send for samples and literature 

In bottles of 24 and 100 LABORATORIES 919N. Michigan Ave., Chicago, III. 


Medical Women’s International Association 
REQUEST FOR HOTEL ACCOMMODATION 
To be returned to: M. Eugenia Geib, M.D., 1277 Clinton PIl., Elizabeth 3, N.J. 
NOT LATER THAN JUNE 15, 1954 


I shall be attending the Seventh Congress of the Medical Women’s International Association and ask you 
to reserve the following accommodation: 


does not apply) 


Single Room with bath ............. 
Address 


Hotel tariffs in Italian lire. (The price includes room, pension, service, and taxes. Present rate of exchange 
is 625 lire to $1.00.) 


Type of Room Type of Hotel and Price 
First Category Second Category Third Category 
4,300-4,700 3,500-3,600 
Room without bath ................... 3,800-4,100 from 3,000 2,500-2,700 


(The price of rooms in hotels of the same category may vary within the limits indicated. There is a reduction 
for the sharing of rooms.) 


I shall occupy the room from September 
I wish to share the room with 
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he 


comfortable 


for each, according to her need | 


TAMPAX INCORPORATED 
Palmer, Massachusetts 


MW, 54 
I would appreciate a professional supply of TAMPAX, 


Name. 


lf you haven't yet tried TAMPAX, adress 
use this coupon now. 


City. 
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ANNUAL MEETING 


St. Francis Hote, SAN FRANcIsco 
Reservations for Luncheons and Banquets 


Enclosed is my check for $........ to cover advance meal reservations for the Annual Meeting as 


checked below: 
Saturday, June 19 


$4.00 
Sunday, June 20 

Inaugural Banquet ............ $7.50 

TOTAL (Includes Tax and gratuities) ..... $22.00 
, M.D 


Make checks payable to Jane Schaefer, M.D., 490 Post Street, San Francisco, California. 


THIRTEEN MEDICAL MEETINGS TO VIEW COLOR TV IN 1954 


Thirteen medical meetings in 1954 are presenting color television as part of their respective postgraduate 
teaching programs. Smith, Kline & French Laboratories, the Philadelphia pharmaceutical firm that sponsors 
and produces all color telecasting at medical assemblies, has released the 1954 schedule of meetings which 
will view televised operations and clinics. 

This year, the medium will literally be seen in the four corners of the United States, making an appearance 
in New York, Los Angeles, Miami, and Vancouver, B.C. Since June 1949, when SKF presented the first 
program of any kind ever to be televised in color, more than 272,000 doctor visits have been paid to SKF 
programs at 51 medical meetings in this country, Montreal, and Paris. During this time, 454 operations and 
675 clinical presentations have been televised. 


The schedule is as follows: 


Michigan Clinical Institute Detroit 
American College of Physicians .................. Chicago 
8 eee California Medical Association .................. Los Angeles 
Canadian Medical Association Vancouver 
American Medical Association San Francisco 
September 14-19 .............. International College of Ophthalmology .......... New York 
September 19-25 ............. American Academy of Ophthalmology 

October 5-7 ......... ucadneae Kansas City Southwest Clinical Society ............ Kanias City, Mo. 
November 14-19 .............. American College of Surgeons .................. Atlantic City 


| 
| 
| | 
| 
| 
| 
| 
| 
| 
24 


When 
he’s a 


for 


Temptation... 


Smaller Dosage 


& ; Wauen Fatty finds too many ‘‘good”’ reasons for cheating on his 
Quicker Action reducing diet, try DEsoxYN, This central stimulant helps you drive 
Temptation from his door by (1) holding down his appetite, and 

© (2) lifting his morale. 
What’s more, DEsOxYN does a better job than the related sym- 


lenger leet pathomimetic amines. It gets to work faster (in 20 to 60 minutes), 


with a smaller daily dose (2.5 to 10 mg. orally). It retains effect 
longer (6 to 12 hours with 10 mg.), with fewer side effects (or none). 

Fewer Side Effects Next time on that obesity case, help your 
patient stay on his diet... prescribe DESOXxYN. Abbott 


prescribe. 


® 
D esoxyn Hydrochloride 


(Methamphetamine Hydrochloride, Abbott) 
In 2.5 and 5 mg. tablets, elixir, and 1-cc. ampoules 
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STANDING COMMITTEES 


(There are 26 of them—see page 10) 


NEED WILLING WORKERS 
TO ALL MEMBERS: 


If you would like to volunteer for service on one of these committees or if you would 
like to suggest the names of other members, please fill in the blank below and mail to: 


Mermon, M.D. 
15 Washington Street, Newark 2, New Jersey. 


Would also like to suggest inviting the following to serve: 


‘THE TESTED KOROMEX MET! 


HOLLAND-RANTOS COMPANY INC. + 145 HUDSON STREET, NEW YORK 13, N.Y. + MERLE L. YOUN 


} 
} 
Ji 
“UNUSUAL FREE BOOKLET ON. HO 
L YOUNGS. 
| 
| 
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During pregnancy and lactation, 
this 
Dicalcium Phosphate Anhydrous*.. 768 mg. a 
Ferrous Sulfate U.S.P..................... 64.8 mg. ; 
Vitamin 5,000 U.S.P. Units 
400 U.S.P. Units 
Thiamine Hydrochloride................ 2 mg. 
Pyridoxine Hydrochloride.. 
the greatly 
increased need 
for calcium, 
*Equivalent to 15 gr. 
Dicalcium Phosphate Dihydrate phosphorus, iron 
and other vitamins 
and minerals. 
It is the formula for : 
® 


(Vitamins and Minerals for the OB Patient, Roerig) 


Just 3 capsules daily (with meals) provide 
nutritional protection for mother and fetus. Bottles of 100. 


Anemia in pregnancy? Prescribe OBRON Hematinic 
—potent combination of hemopoietic factors with vitamins and 
minerals. 


BASIC PHARMACEUTICALS FOR NEEDS BASIC TO MEDICINE 
536 Lake Shore Drive, Chicago 11, Illinois 
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controls hypertension 


Maleate’ 


(Protoveratrine A and B Maleates, Lilly) 


consistent, safe, 
reduces work-load on heart 


assayed chemically 
and biologically 


SUPPLIED AS: 


Tablets No. 1778, 0.5 mg., cross-scored to facili- 
tate accurate dosage. 


Adjusted to patient's need. 


May we send literature? 


ELI LILLY AND COMPANY, INDIANAPOLIS 6, INDIANA, U.S. A. 
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AMERICAN MEDICAL WOMENS ASSOCIATION 


VOLUME 9 


MAY 1954 


NUMBER 5 


The Value of Placental Localization in the 
Last Trimester of Pregnancy 


Evelyn Siris, M.D., and Gordon G. King, M.D. 


OENTGENOGRAPHIC STUDIES have now be- 
R=: an accepted and valuable aid in the 
management of labor. In the last trimester 
of pregnancy, localization of the placenta is of ex- 
treme importance in many of the complications 
that may arise. Fortunately, such visualization of 
the placental site can be accomplished simply and 
without recourse to special contrast studies or dis- 
comfort to the mother in nearly all cases. The 
radiation received by the fetus is small and, at this 
stage of development, is without danger. 
Normally, in films that have been properly taken, 
the placenta is an easily recognized structure. The 
fetus is demarcated from the uterine outline by a 
fine line of decreased density, the subcutaneous fat 
layer, which becomes thicker as the fetus ap- 


Dr. Siris is Associate Radiologist, and 
Dr. King is Chairman of the Department 
of Radiology, Children’s Hospital, San 


Francisco, California. 


proaches term. The placenta is seen as an area of 
increased soft tissue thickness, occasionally con- 
taining fine calcium deposits, along the uterine wall. 
This structure usually occupies about a third or 
more of the uterine outline and, in over 90 percent 
of all cases, is along the anterior or posterior wall 
(Figs. 1, 2). Occasionally, the placenta is lateral- 
ly situated. 

Placental position is important in the differential 
diagnosis of bleeding during the last trimester of 
pregnancy, in cephalopelvic disproportion where 
cesarean section is indicated, in repeat cesarean sec- 
tions, in atypical fetal positions, in failure of the 
fetus to engage, in polyhydramnios, and in the dif- 
ferentiation of soft tissue masses interfering with 
fetal engagement. 

Localization of placental site is probably most 
helpful in the differential diagnosis of bleeding dur- 
ing the last trimester. Not only can the diagnosis 
of placenta previa usually be established, frequent- 
ly without aid of special procedures, but, essential 
to management, the type of previa, whether it be 
central, partial, or marginal, can be determined. 


Whitehead’ states that of 525 pregnant women 


examined, the placental site was, in every case, 


GERTRUDE FLINT JONES, M.D. 
Guest Editor 


We welcome Dr. Gertrude Flint Jones, Guest Editor of the San Francisco Children’s Hospital is- 
sue of the JourNAL. Dr. Jones is a graduate of the Stanford University School of Medicine, and is 
now assistant professor of obstetrics and gynecology at her alma mater. 

In 1928 she became resident in surgery and gynecology at the Children’s Hospital; she has been 
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Fig. 5A 


PLACENTAL LOCALIZATION 


Figs. 5A, 5B, 5C. A.D. Normal placenta. 
A‘r in bladder outlines normal uterine wall. 
Placen:a is posterior, History of slight vaginal 
bleeding one week before term. Uneventful 
vaginal delivery, with no evidence of placenta 
previa. 


Fig. 1, P.F. Normal placenta. Note the faint 
calcifications sometimes visible in normal pla- 
centas. Fig. 2. M.C.T. Normal placenta along 
the left lateral uterine wall. Fetal head deflexed. 
Note absence of definite placental shadow in 
lateral view. Fig. 3. Transverse position of fetus 
at term, Anterior, partial placenta previa. Twen- 
ty-four year old female, Para III, gravida IV. 
Uneventful prenatal course. Slight amount of red 
vaginal discharge two weeks before term. Per- 
sistent transverse position, Cesarean section. Left 
anterior partial (almost central) placenta found, 
filling lower uterine segment. Infant in good con- 
dition. Fig. 4. J.F. Posterior partial placenta 
previa, L.o.p. Note anterior displacement of 
head at pelvic inlet and placental shadow along 
the posterior uterine wall. Twenty-four year old 
primipara. Two episodes of painless, slight, 
vaginal bleeding during last trimester. Prenatal 
course otherwise uneventful, Continued spotting 
for a week prior to cesarean section. Bulk of pla- 
centa found on the posterior surface of the lower 
uterine segment, with its anterior margin ex- 
tending over the internal os and, for a slight 
distance, on to the anterior portion of the lower 
uterine segment. Infant in good condition. 
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Fig. 6 es Fig. 7 

Figs. 6, 7. L.B. Partial posterior placenta previa and posterior pelvic mass. Note shadow of placenta along pos- 
terior uterine wall and anterior displacement of head, which is floating. Displacement is out of proportion to 
amount of placenta visualized, suggesting presence of a pelvic mass, Thirty-three year old primipara, with unevent- 
ful prenatal course. At term. No history of vaginal bleeding. Films taken because of failure of head to engage. 
Cesarean section. Posterior partial placenta previa, with lower margin attached to anterior wall of lower uterine 


segment, Posterior cul-de-sac filled with a large right ovarian pseudomucinous cystadenoma. Cyst removed. Infant 
in good condition. 


located radiographically. In 150 of these cases, anteriorly or posteriorly by a soft tissue mass, and 
whose radiographic findings were subsequently con- a portion of the placental shadow is frequently 
firmed clinically, there was no error. Our own ex- seen extending above the inlet (Fig. 4). From the 
periences with placenta previa have been similar. extent of placental shadow visualized above the 

Lateral films of the uterus and of the pelvic inlet level of the inlet, the degree of previa can be esti- 
must be taken with the patient in an erect position. mated. Again, no other shadow simulating a 
The urinary bladder should be empty. The bound- placenta is seen elsewhere. Marginal placenta pre- 
ary of the lower uterine segment in the last two via may need special studies to differentiate it from 
or three months of pregnancy corresponds closely a low-lying placenta. The presenting fetal part is 
to the pelvic inlet. The typical findings in central again displaced anteriorly or posteriorly, in less de- 
placenta previa are failure of the presenting part gree, in the pelvic inlet (Fig. 5). Air cystograms, 
to descend and the interposition of a soft tissue together with air insufflated into the rectum, will 
shadow between the presenting part and the pelvic outline the lower uterine segment and unusual or 
inlet. In addition, the placental shadow is not visible eccentric thickness. (The lower uterine segment, 
in its usual location along the anterior or posterior before effacement, is normally thicker than the 
or occasionally the lateral wall (Fig. 3). With par- peripheral uterine wall.) Anteroposterior and later- 
tial placenta previa, although the presenting part al views are taken with the patient in the erect 
may be dipping into the pelvic inlet, it is displaced position. Occasionally oblique views are also needed 


Figs. 8, 9. T.H. Transverse position of fetus at term. Placenta is anterior, Multipara, with no evidence of cepha- 
lopelvic disproportion and uneventful prenatal course, Fetus turned by external manipulation, R.O.P. to R.O.A., and 
delivered with low forceps. Figs. 10, 11. R.C. Premature separation of the placenta. Placenta is anterior. Uterus is 
enlarged for size of fetus, suggestive of polyhydramnios. Twenty-seven year old female, Para I, gravida II. Beginning 
third trimester. Sudden onset of severe abdominal pain four hours previously. No vaginal bleeding. Uterus very 
tender and to the level of the xiphoid. Fetal heart not heard, Cesarean section. Placenta half separated. Fundus 
filled with about 800 cc. of blood clots, which had dissected away the membranes. Stillborn. 
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for diagnosis. Contrast studies are of no value in 
the diagnosis of a marginal placenta previa, unless 
the presenting part is engaged. 

It is of utmost importance that good quality 
films be taken, and every effort should be made to 
visualize some part of the placental shadow. There 
are pitfalls in the diagnosis of low-lying placenta, 
as outlined above, and unless placental shadow 
can be inferred or visualized, these are easily en- 
tered. Other soft tissue masses which may prevent 
engagement simulate a central or partial previa. 
Ovarian tumors and uterine fibroids are the most 
common. These are posterior, since anterior uterine 
fibroids will usually rise out of the pelvis with 
the pregnant uterus. Such may also be present with 
a low placental implantation (Figs. 6, 7). Occasion- 
ally, with cervical dilatation, the unruptured mem- 
branes may bulge, simulating a placenta previa in 
air contrast studies. The presenting part, especially 
the head, may also be in eccentric relation to the 
pelvic inlet with full bladder, full rectum, blood 
clot from old hemorrhage, cephalopelvic dispropor- 
tion, or unusually large pelvic inlet, especially of 
the anthropoid type. 


Transverse fetal position, although of divers 
etiology, is not uncommonly associated with central 
or partial placenta previa, which may be un- 
suspected, since spotting had not been mentioned 
by the patient. Failure of the presenting part to 
engage may be owing to the same silent cause. We 
have recently had several such cases. Localization 
of placental site is invaluable in management of 
this condition (Fig. 8, 9). 

Recently, arteriography and contrast amniog- 
raphy’ have been employed as aids in placental 
localization. Contrast amniography was first tried 
in 1930' and abandoned as an unsafe procedure. 
It is now being tried again. It does necessitate trans- 
uterine puncture and injection of a contrast me- 
dium such as 35 percent or 70 percent diodrast™. 
Placental arteriography entails retrograde femoral 
intra-arterial injection of 70 percent diodrast or 
urokon®. In our department, we feel that both pro- 
cedures, and especially amniography, have definite 
value in obtaining other valuable information. 
However, they have not been proved to be with- 
out risk to either mother or fetus, and it is rarely, 
if ever, that the low-lying placenta cannot be visual- 
ized by the less hazardous and less strenuous means 
outlined later. 


Premature separation of the placenta and placen- 
tal bleeding from vascular damage enter into the 
differential diagnosis of bleeding in the last trimes- 
ter of pregnancy. The clinical history is, of course, 
of utmost importance. Roentgenologically, the 
placenta is visualized in its normal position (Figs. 
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10, 11). Rarely, it may contain excessive calcium, 
owing to old infarcts and hemorrhage. Occasionally, 
with concealed hemorrhage, a localized bulge of 
the uterine wall may be visible. (A similar bulge, 
of course, may be owing to other causes.) If the 
bleeding is excessive, excess fluid will simulate poly- 
hydramnios, and the placental site will be obscured. 
In the film taken with the patient in an erect posi- 
tion, the placental site may, at times, be inferred. 
The fetus will settle anteriorly and inferiorly with 
a posterior placenta but away from the uterine wall, 
if the placenta is anterior. 


TECHNIQUE 


The three films needed for placental localization 

are taken with standard technique: 

1. A soft tissue film of the lateral abdomen is 
taken with the patient in the erect position. 
A compensating wedge filter of aluminum 
is of great aid in preventing overexposure of 
the thinner anterior portion of the uterus, 
while obtaining sufficient density to visualize 
the posterior portion. 

2. A true lateral view of the pelvis helps in 
judging anterior or posterior displacement of 
the presenting part in relation to the pelvic 
inlet. 

3. An anterior recumbent film of the abdomen 
is taken to supplement the other two views. 

4. Occasionally, oblique views are needed when 
the placenta is not otherwise demonstrated. 


SUMMARY 


1. Knowledge of the placental site is of great 
aid in the management of many of the complica- 
tions that may arise during the third trimester of 
pregnancy. 

2. Localization of the placental site is probably 
most helpful in the differential diagnosis of bleed- 
ing during the last trimester. 

3. Placenta previa can be easily diagnosed with- 
out discomfort or danger to the patient or fetus. 

4. The roentgen technique of placental local- 
ization is outlined. 
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Abruptio Placentae and Placenta Previa 


Helen Hu, M.D. 


HIS IS A REVIEW of the occurrence of ab- 
ruptio placentae and placenta previa at 
the Children’s Hospital, San Francisco, 
during the period from January 1948 through De- 
cember 1952, from both private and clinic serv- 
ices. Of the 11,023 parturients delivered during this 
period, 205 were complicated by abruptio placentae 
and 51 by placenta previa. The incidence of ab- 
ruptio placentae was 1:54 deliveries and that of 
placenta previa was 1:216 deliveries. There was one 
maternal death which will be discussed later. 
A summary of these cases with reference to 
etiology, diagnosis, fetal mortality, and manage- 
ment is presented. 


ABRUPTIO PLACENTAE 


Out of 205 cases in our series, 10 patients had 
preeclampsia, an incidence of 4.87 percent, and one 
was further complicated by an acute polyhydram- 
nios. (Eastman, 21.0 percent with preeclampsia; 
Goethal,’ 24.2 percent; Dieckmann, 30.0 percent; 
Bartholomew, 52.5 percent. Tatum, in a review 
of 30,000 deliveries from July 1948 to March 
1953, at Louisiana University Hospital and Charity 
Hospital, New Orleans, found 161 patients with 
abruptio placentae, and among these, some type of 
toxemia was present in 105 cases, an incidence of 
65.6 percent.) 

No patient had a history of trauma. However, 
recently we had a patient who, at her thirty-sixth 
week of uncomplicated pregnancy, fell on the street 
and experienced a small amount of vaginal bleed- 
ing. On hospitalization, bleeding ceased but the 


____ TABLE 
Number “Abruptio 

Year Deliveries Placentae Placenta Previa 
1948 2,287 47 12 

1949 2,286 32 4 

1950 2,236 23 7 

1951 2,144 40 13 

1952 2,070 63 15 

Total 11,023 205 51 
Incidence 1:54 1:216 


Dr. Hu is Teaching Assistant in Obstetrics 
and Gynecology, Stanford University, and 
Volunteer in Obstetrics and Gynecology 
at the Children’s Hospital, San Francisco, 
California. 
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fetal heart became inaudible 24 hours later. The 
patient went into labor shortly thereafter and de- 
livered a stillborn fetus. The placenta showed evi- 
dence of premature separation. 
Fetal Mortality 

There were 38 fetal deaths including antepartum 
deaths, stillbirths, neonatal deaths, and late abor- 
tions (fetal weight less than 1,500 Gm., or mac- 
erated fetus), giving a death rate of 18.5 percent. 
Premature labor occurred in 84 patients (40.9 
percent) . 


TABLE II 


Abruptio Placentae 
Cesarean 
section Fetal 
No, of rate- mortality No. of 
Institution Incidence cases percent percent deliveries 


New Orleans’ 

Louisiana 1:186 161 9.9 53.4 30,000 
Bellevue” 

Hospital 

New York 1:82 305 7.8 51.4 25,030 
Children’s 

Hospital 

San 

Francisco 1:54 205 28.7 18.5 11,023 
Eastman’ 1:85 to 1:250 

Irving™ 1:248 


Maternal Mortality 

The incidence of maternal deaths was 1:205 
(0.48 percent) . 
Management 

Cesarean section was performed on 59 patients 
(28.7 percent) , 3 of which were repeated cesarean 
sections, and 5 had cesarean hysterectomies. The 
frequency of Couvelaire uterus was not obtain- 
able from the records. Postpartum hemorrhage did 
not occur in this group. Of the 59 cesarean sec- 


tions, there were: live births, 40; stillbirths, 9; 


and neonatal deaths, 10 (6 were prematures) . 

Following vaginal delivery, 5 patients (2.3 per- 
cent) had postpartum hemorrhage, bleeding was 
controlled in 4 patients by the administration of 
oxytocic drugs; in one patient, uterine packing was 
necessary to control bleeding. Of the 146 vaginal 
deliveries, there were: 


Low forceps ........... 93 (1 with Diihrssen’s 
incision) 

Mid forceps ........... 9 

High forceps .......... 3 (1 with manual dila- 


tion of cervix) 
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Spontaneous delivery ....27 (1 Boa) 


Thirty-eight patients (18.5 percent) received 

transfusions of from 500 to 2,000 cc. of blood 
(estimated blood loss 400 to 1,500 cc.). Only one 
renal complication, lower nephron nephrosis, was 
found in our series. This patient had received 7 
units of blood, all typed and crossmatched, owing 
to the severity of bleeding. 
This series has demonstrated the importance of 
giving blood as soon as possible in the management 
of serious hemorrhage. For this purpose, this hospit- 
al holds 2 units of type IV, O, Rh negative blood 
in reserve which, in an emergency, can be given 
without typing or crossmatching with a minimal 
risk of transfusion reaction. 

Page, of the University of California, and two 
other authors’ have recently presented the coagula- 
tion defect theory and its relation to abruptio 
placentae. No study in this regard has been made 
in our series, since no clotting times or bleeding 
times were done. It is hoped that these values will 
be obtained from future patients. 


Case Report 


E. H., white, aged 32, gravida III, Para II, at ap- 
proximately the thirtieth week of pregnancy, was ad- 
mitted to the hospital on June 15, 1949, with severe 
vaginal bleeding. Her first pregnancy went to term 
and delivery was uncomplicated. The second preg- 
nancy ended prematurely at seven months with fetal 
death. The present pregnancy was uncomplicated until 
two hours before admission when the vaginal bleeding 
started. Examination revealed a tense and tender 
uterus. The fetal heart sounds were not audible. The 
blood pressure was 134/109; the pulse rate 120. Trans- 
fusion of 500 cc. of blood was given with prompt im- 
provement of the patient’s physical condition. Two 
hours later, because of a rapidly dropping blood pres- 
sure and the marked increase of the fundal height, in- 
trauterine bleeding was diagnosed, and an emergency 
cesarean section under pentothal® sodium anesthesia 
was performed. There was a large quantity of dark, 
bloody fluid in the abdominal cavity. The uterus was 
soft, mottled, and covered with large areas of blue 
and black blood extravasations directly under the sero- 
sal layer. When the uterine cavity was entered, an 
estimated 1,500 cc. of both old and recent blood clots 
escaped with considerable force. A dead fetus (weight 
2 pounds, 6 ounces) was found in the uterine cavity; 
there was complete separation of the placenta, A supra- 
vaginal hysterectomy was done because it was impos- 
sible to control localized bleeding. There was con- 
siderable blood loss, yet the patient’s blood pressure 
remained stabilized at 100/70 throughout the opera- 
tion. She received 1,000 cc. of blood during the pro- 
cedure and an additional 500 cc. two hours postopera- 
tively to maintain the blood pressure. The patient 
expired five hours after surgery without regaining con- 
sciousness, probably owing to irreversible vascular col- 
lapse. An autopsy was not performed. 
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Breech delivery ......... 13 PLACENTA PREVIA 
Braxton Hicks version ... 1 


There were 51 cases of placenta previa in this 
series. Of these, total placenta previa was found 
in 14 instances (27.4 percent), one being com- 
plicated further by placenta accreta, and 3 cases 
by partial premature separation. Partial placenta 
previa was found in 36 instances (70.5 percent), 
and low implantation in 5 cases (9.8 percent) . 


TABLE III 


No. of cases Total no. Percent Eastman 
of Placenta o of total percent- 
Parity Previa deliveries deliveries age 
0 12 4,725 0.25 0.17 
1 23 3,853 0.60 0.48 
2 11 1,743 0.63 1.37 
3 3 523 0.57: 1.28 
+ 2 96 2.08. 3.39 
2 0 54 5.51 
Etiology 


In this series, the studies show a significant in- 
crease in the incidence of placenta previa in all 
multiparas over that found in primiparas. Toxemia 
was present in one case. 

Diagnosis 

In addition to the characteristic symptoms and 
clinical findings, placentography’” has been a great 
aid in the diagnosis of placenta previa. The radiol- 
ogy department in this hospital estimates that more 
than 90 percent of placentae can be visualized in 
pelvimetric films. In some cases, the radiologist has 
suggested the possibility of placenta previa deter- 
mined on the basis of an increased space between 
the fetal skull and sacral promontory, before the 
clinical diagnosis was made. Six cases of clinically 
suspected central placenta previa were confirmed by 
roentgen ray. 

Presentation 

Transverse presentation 6 (11.7°,) 

Breech presentation 6 (11.7%) including 

one set of twins 


Vertex presentation 39 (76.4%) 


TABLE IV 
Placenta Previa” 
Cesarean 
section Fetal 
Institution Incidence No. of rate- mortality 
cases percent percent 
University of 
Virginia” 105 42.0 28.0 
Oxford 1951° 245 46.0 18.0 
Beth-el Hospital” 
Brooklyn, N.Y. 1:212 162 9.8 
Children’s 
Hospital 
San Francisco 1:216 51 60.7 13.7 
Eastman’ 1:200 20.3 to 25.1 
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Fetal Mortality 


There were 7 fetal deaths (a gross fetal mortal- 
ity of 13.5 percent). Two were term birth neonatal 
deaths; 5 were premature infants, and among these, 
3 were stillborn. 

There were 18 premature births (35.2 percent) 
and 33 term births (64.7 percent). 


Management 


In this series, delivery was accomplished by 
cesarean section in 31 instances (60.7 percent) , and 
among these, 3 subtotal hysterectomies and one 
total hysterectomy were carried out. One section 
was a repeat cesarean and one was done extraperi- 
toneally: term birth, 20; premature birth, 11; live 
birth, 26; stillbirth, 2; and neonatal death, 3 (2 were 
in premature infants) . 

Of the vaginal deliveries, there were: low for- 
ceps, 12; breech delivery, 3; Braxton Hicks version, 
2; and spontaneous delivery, 3. Willett’s forceps 
and Voorhees’ bag were not used in our obstetric 
service. 

Nine patients received transfusions of from 500 
to 1,500 cc. of blood. Two of these patients were 
among the morbid cases, one developing pyelitis 
and the other parametritis. Postpartum hemorrhage 
occurred in 2 cases, both delivered vaginally. 


ANESTHESIA 


It is to be noted that, in spite of shock and 
hemorrhage, spinal anesthesia was used in a majority 
of cases, although local anesthesia was used in 5 
cesarean sections of the patients who bled exces- 
sively. Currently, we prefer spinal anesthesia. 


SUMMARY 


1. A review of 205 cases of abruptio placentae 
and 51 cases of placenta previa occurring among 
11,023 deliveries at the Children’s Hospital, San 
Francisco, has been presented. 

2. The incidence of abruptio placentae was 1:54 
deliveries and that of placenta previa was 1:216 
deliveries. Abruptio placentae was present more 
frequently in this hospital than in series published 
by other institutions,’”* but the incidence of pla- 
centa previa has not varied significantly. 

3. There was one maternal death, a mortality 
rate of 0.48 percent, in a case of abruptio placentae. 

4. The fetal mortality rate in abruptio placentae 
was 18.5 percent; in placenta previa, it was 13.7 
percent. Generally, fetal mortality in excess of 50 
percent in abruptio placentae and in excess of 25 
percent in placenta previa has been reported by 
numerous authors. Management of these two com- 
plications, including proper prenatal care, correct 


__ TABLE diagnosis, prompt action, blood transfusion, expert 
administration of anesthetic, and infant resuscita- 
a as Placenta tion has lead to the improvement of results for the 
survival of the fetus. 
Spinal 91 30 5. In a well equipped hospital, it is necessary to 
Caudal 32 6 establish the policy of reserving type IV, O, Rh 
negative blood for emergency use. 
Sod. Pent. “— 9 5 with 6. Postpartum hemorrhage has not been a serious 
; local problem in this study. 
1 a i 7. The value of placentography in the diagnosis 
pane of placenta previa was discussed. 
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Brief Sketches of Operable 
Congenital Cardiovascular Anomalies 


Ann Purdy, M.D. 


ECENT ADVANCES in the surgical treatment 

of cardiovascular anomalies have made dif- 

ferential diagnosis a necessity. To this end, 
angiocardiography, heart catheterization, and oxi- 
metry are of great aid. Since the successful ligation 
of a patent ductus in 1939, a new hope has pervaded 
the entire cardiovascular frontier. 


Patent Ductus ArTERIOSUS 


Everyone is familiar with the picture of a symp- 
tomless child who shows a hyperactive heart, slight 
left-sided enlargement, a characteristic continuous 
murmur in the pulmonic area enveloping a loud 
split P2, increased pulse pressure, and a full, active 
pulmonary artery. The oxygen content of the pul- 
monary artery blood exceeds that of the right heart, 
but the pressure relationship is normal. 

Ligation, or division, originally considered only 
in the presence of these symptoms and a continuous 
murmur is now recommended for all cases with left 
to right shunt. The optimum time to perform liga- 
tion is when the patient is between 5 and 15 years 
of age, when spontaneous closure is no longer likely 
and before degenerative arterial changes occur. 
Mortality rates are low and cure is complete. In 
pregnant women, a second shunt is created which 
is ill-borne by the patient and may require prompt 
closure of the ductus. 

Confusion may arise in the differentiation of 
patent ductus arteriosus from an aortopulmonary 
septal defect which is also reparable if it is high 
enough to permit application of Potts’ clamps. 


Dr. Purdy is Attending Cardiologist in the 
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AtypicaL Patent Ductus 


In the first 2 or 3 years of life, the systemic 
systolic pressure normally rises above the pulmonic 
systolic pressure, creates a left to right flow through 
the ductus, and a systolic murmur results. Only 
when the systemic diastolic pressure rises above the 
pulmonic diastolic pressure (even as late as the fifth 
or sixth years of life) does a continuous flow and 
bruit occur. In occasional cases, this progression 
may never occur, and a serious situation, only 
recently recognized, may arise. 

These patients fail to grow normally; they are 
dyspneic and prone to pulmonary infection, and 
have greatly enlarged, hyperactive hearts, a systolic 
murmur (never a continuous one), an accented P», 
increased pulse pressure, marked plethora (even 
hilar dance), and, not infrequently, congestive 
heart failure. Catheterization reveals a patent 
ductus and pulmonary hypertension, thought by 
some observers to be owing to persistence of the 
fetal vascular pattern. 

At operation, the ductus is almost as large as the 
aorta; its closure will reduce the pulmonary over- 
filling and gradually lower the hypertension, and is 
urgently necessary. 

In later stages, reversal of ductus flow occurs 
with the development of cyanosis and cor pul- 
monale. In these cases, the ductus acts as a safety 
valve to unload the right ventricle and delay right 
ventricular failure. Closure at this time might be 
disastrous. 

Simultaneous oxygen studies of radial and fem- 
oral bloods will aid in identifying reversed flow. 


INTERAURICULAR SEPTAL DEFECT 


This defect reaches clinical significance only if 
it is more than 1 cm. in diameter, but may make 
its striking appearance with enlargement of the 
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heart even as early as the third day of life. There 
is precordial prominence, a large, forceful, even 
tumultuous heart, a loud systolic murmur along 
the mid left sternal border, a very loud unaccented 
P:, large pulsating pulmonary artery and branches 
with hilar dance, peripheral pulmonary plethora, 
the tall P waves of right auricular hypertrophy, 
mild right axis deviation and right ventricular 
hypertrophy, almost always incomplete right bundle 
branch block, and a tendency toward the develop- 
ment of arrhythmia. With congenital or rheumatic 
valvular involvement the picture is less clear. 
Catheterization studies reveal a left to right shunt 
with normal right heart and pulmonary artery pres- 
sures, increased oxygen content of the right auric- 
ular blood, and roentgen study may even show the 
catheter tip in the left heart. 

Despite the striking picture, the course is rela- 
tively benign and symptomless until the third or 
fourth decade of the patient’s life. 

Results from recent surgical repair of this defect 
in children, performed with the patient’s tempera- 
ture reduced to 26 C., are creating a hopeful out- 
look for amelioration of this defect. 


INTERVENTRICULAR SEPTAL DEFECT 


Interventricular septal defect may be so small 
that its evidences disappear with growth, or so large 
that disability or even failure appears early. Its 
usual position, when single, places it beneath the 
aortic cusps where, even through a small opening, 
a vigorous right ventricle may eject a large shunt 
directly into the aorta without the anatomically 
over-riding aorta, which characterizes Eisenmenger’s 
syndrome. Thus, it may share the disadvantages 
of this latter defect, namely, systemic anoxia, 
cyanosis, and hemoptysis. 

Small shunts, whose only evidences are a harsh 
systolic murmur and thrill, are well tolerated, but 
patients with these defects are especially prone to 
subacute bacterial endocarditis. Large defects with 
left to right shunt may produce great biventricular 
hypertrophy, a loud, split P: with accent on the 
second component, pulmonary plethora, increased 
pressure in the right heart, pulmonary hypertension 
(thought to be caused by changes in the pulmonary 
vascular tree), and, ultimately, a reversed shunt. 

The artificial formation of a mild pulmonary 
stenosis to protect the lungs has been proposed. 
Though direct surgical repair has become neither 
safe nor satisfactory, differential diagnosis from 
atypical ductus, which can be cured, and from a 
large interauricular septal defect, in which ameliora- 
tion is increasingly hopeful, is urged. 
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ABERRANT VENOuS RETURN 


The clinical significance of partial abnormal 
drainage may be slight, but when all the veins 
empty into the right auricle they starve the sys- 
temic circulation and overload the right heart and 
pulmonary circulation, with resultant right ventric- 
ular failure. The significant physical signs are great 
enlargement of the right heart, little or no cyanosis, 
and catheterization findings of identical oxygen 
contents in right auricle and femoral artery bloods. 
If the pulmonary veins return to the right superior 
vena cava directly or by way of a persistent left 
innominate vein, there is a spectacular widening of 
the superior mediastinum. Transplanting a main 
pulmonary vein into the left auricle or appendage 
has already been accomplished. 


TETRALOGY OF FALLOT 


The development of the Blalock-Taussig opera- 
tion for tetralogy of Fallot was the second great 
landmark in cardiac surgery. Blue babies had been 
rarely seen, but now few physicians are unfamiliar 
with the gravely handicapped child who shows vary- 
ing degrees of disability, cyanosis, and dyspnea. 

Examination shows a small, quiet heart, with 
right-sided enlargement, uplifted apex, large dex- 
troposed aorta, concave pulmonary artery, pul- 
monary vascular ischemia, tall P waves, and marked 
right ventricular hypertrophy. 

Great amelioration of symptoms accompanying 
the spontaneous appearance of the continuous 
murmur typical of patent ductus led Taussig to 
suggest the surgical counterpart of the spontaneous 
recanalization of a closed ductus. This artificial 
ductus, made by anastomosis of the subclavian 
artery to a main branch of the pulmonary artery, 
or by a Potts’ communication between the aorta 
and the pulmonary artery, when the subclavian 
artery is too small, has enabled these patients to 
return to a near normal existence, without produc- 


ing pulmonary plethora or left heart strain. A Brock’ 


valvulotomy has been used increasingly in England, 
but American surgeons continue to prefer the 
anastomosis because of its greater safety and wider 
applicability. 


TeETRALOGY-LIKE DEFECTS 


Selected cases of truncus arteriosus, nonfunc- 


tioning right ventricle, and single ventricle with 
pulmonary stenosis are benefited by the Blalock- 
Taussig operation. 
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PuLMonarY STENosIs Wi1TH NorMAL 
Aortic Root 


The frequency of pulmonary stenosis, known to 
the pathologist for 140 years, has only become ap- 
parent with heart catheterization. Mild cases with 
closed septa are without cyanosis or symptoms, 
show only a high, harsh systolic murmur, a soft P», 
and a dilated pulmonary artery. Severe cases show 
exertional dyspnea, peripheral cyanosis, giant ven- 
ous A waves in the jugular pulse, single pulmonic 
second sound, high P waves, marked right ventric- 
ular hypertrophy with high right ventricular pres- 
sure, low pulmonary artery pressure with post- 
stenotic dilatation, and sparse peripheral vascular 
shadows. In angiocardiography, the pulmonary tree 
opacifies slowly. Pulmonary stenosis with reversed 
shunt through the foramen ovale presents the same 
picture as in the severe cases without shunt, but 
such patients develop increasing cyanosis. Many 
of these cases die suddenly; death may be presaged 
by syncopal attacks. Pulmonary stenosis with 
arteriovenous shunts shows a mixed clinical picture. 

Blalock anastomosis gave transitory benefit in 
this condition but right ventricular strain and 
failure were hastened; anastomosis has been re- 
placed by pulmonary valvulotomy and/or infundib- 
ular resection by direct approach through the right 
ventricle, with gratifying results. 

There is much diversity of opinion between Brit- 
ish and American surgeons regarding the success 
of infundibular repair, but unanimity of opinion 
concerning the spectacular results of valvulotomy. 


COARCTATION OF AORTA 


Only very recently has it been generally recog- 
nized that the most frequent cause of congestive 
failure during the first 3 months of life is coarcta- 
tion. The clinical picture is that of combined right 
and left ventricular failure with forceful radial 
pulses and high blood pressure in the arms, and 
small or absent femoral pulses, with low blood 
pressure in the legs. 


The physical findings vary with the site of the 
coarctation: 


1. Preductile, with the continuous murmur 
ot an open ductus feeding the descending aorta, 
and anoxemia: 


2. Postductile, with compensating collateral 
circulation: 

a. hypervascularity ‘of upper parts of the 
body, namely, nosebleed, hypertension, 
large pulsating collateral vessels, and rib 
notching. 


b. hypovascularity of lower parts, as in- 
dicated by hypotension, coldness, and 
intermittent claudication. 


The left ventricle is usually enlarged with an in- 
conspicuous precordial systolic murmur which is 
well heard in the lung fields. 

Angiocardiography, and especially retrograde 
aortography, through the left brachial artery out- 
line the coarcted area and its vascular relation- 
ships. Surgical repair is now successful at all ages, 
and relatively safe. End-to-end anastomosis is pre- 
ferred, but the enlarged left subclavian artery or a 
graft may have to be used if the coarcted area is 
long or the vessels are rigid. Early repair is urged 
before degenerative changes, which may come pre- 
maturely in abnormal vessels, make the vascular 
tissue surgically untrustworthy. 


Susaortic STENOSIS 


Subaortic stenosis is, as yet, surgically unap- 
proached, and it is important only because of the 
difficulty in distinguishing it from the now repara- 
ble aortic stenosis. Pulse tracings are frequently 
resorted to for differentiation. 


Rinc Aorta 


A double aortic arch or a right aortic arch with 
a left descending aorta, with a ductus (or ligamen- 
tum arteriosus) to complete the ring encircling the 
trachea and the esophagus may cause symptoms. 
Both types are amenable to surgical correction. 


CoNcLUSIONS 


Thus, in relatively few years, patients previously 
considered hopeless, have come to operation and 
cure. For many others, life has been made tolerable 
and useful. 

The use of hypothermia has increased the pos- 
sibilities of intracardiac repair. The potentialities 
of progress with the aid of the artificial heart, as 
yet unproven, would seem nearly limitless. 

Paripassu with surgical repair, experimental 
studies into the causes of congenital developmental 
errors have gone on with encouraging results. Not 
only has it been shown that certain virus diseases, 
notably German measles, in the critical first tri- 
mester of pregnancy can produce fetal abnormali- 
ties, including defects of the cardiovascular system, 
but also there is highly suggestive evidence that 
similar defects can be produced by serious dietary 
deficiencies, notably of vitamin A and riboflavin. 
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Bone Marrow Hemosiderin in Infants 


and Children 


Ralph O. Wallerstein, M.D. 


HE NEWBORN is endowed with iron for blood 
regeneration in two forms; as part of the 
hemoglobin molecule, which accounts for 
about 85 percent of an average total body iron of 
275 mg., and as available storage iron in the cells 
of the reticuloendothelial system, especially of the 
liver, spleen, and bone marrow, which accounts for 
about 15 percent of the same amount of body iron.’ 
In the absence of intercurrent disease, such as infec- 
tions or renal failure, the body can draw freely 
from these iron stores for hemoglobin production. 
Low hemoglobin values indicate either low total 
body iron, as in iron deficiency anemia, or shift 
of iron from hemoglobin to storage as, for instance, 
in hemolytic anemia. Storage iron is absent in the 
former, and elevated in the latter.’ It is usually only 
after storage iron is exhausted that iron deficiency 
anemia becomes clinically manifested. Severe forms 
of this anemia are easily recognized by finding, in 
addition to low hemoglobin, the characteristic blood 
picture of hypochromia and microcytosis, but 
milder forms, when anemia precedes red cell ab- 
normalities, may be diagnosed only with difficulty. 
An assay of storage iron should be of consider- 
able interest and utility. Measurement of the total 
body iron is as yet not feasible in the living organ- 
ism, but examination of the bone marrow aspirate 
of adults for hemosiderin, the common form of 
storage iron, is thought to be a reliable index of 
iron reservoirs.’ In this study, the method of 
estimating body iron stores from bone marrow 
hemosiderin was applied to infants and children. 


MeTHoD 


All aspirations were obtained from the ilium 
near the anterior superior spine; a number 16 gauge, 
one inch needle* was used and approximately 0.1 
ml. of material was aspirated. The first drop was 
smeared immediately and dyed with Wright’s stain 
for morphologic examination. The remainder of the 


*Becton, Dickinson & Co., 485 LNR. 
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sample was ejected onto a slide and mixed with 4 
percent sodium citrate; the liquid part of the prep- 
aration was carefully blotted off, taking care to 
preserve marrow particles on the slide, and the 
specimen was then air dried. 

Using Prussian blue stain prepared in the follow- 
ing manner, the iron was seen as dark blue dots in 
aggregates near fat and reticulum cells. Potassium 
ferricyanide, 4.0 Gm., was diluted to 20 ml. with 
water, concentrated hydrochloric acid was added 
until a permanent white precipitate formed; the 
mixture was filtered, and the smear covered with 
filtrate for 30 minutes; only glassware made iron- 
free by washing in dilute nitric acid was used. 
Hemosiderin is not found in the admixed sinusoidal 
blood of the smear; evaluation of the iron stores 
should be made on the basis of the content of the 
marrow particles, which are best located first under 
low magnification. 

Grading was simply done as 0, no iron seen; 
1, traces only; 2, slight; 3, moderate; 4, heavy. 


TABLE 


GRADES OF BONE MAR- 
DIAGNOSIS CASES ROW IRON CONTENT 


Subjects with 
normal 
hemoglobin: 12 0 3 9 0 0 


Iron deficiency 
anemia: 
Untreated: 7 7 1 0 0 0 
Day after 
therapy: 3 0 0 0 0 3 


Premature in- 
fants: 
Under 1 
month of age: 
At 3 to4 
months of 
age: 3 3 0 0 0 0 


s+ 
—) 
=> 
—) 

o 


Megaloblastic 
anemia: 1 0 0 0 0 1 


*Hypoplastic 
anemia: 1 0 0 0 0 1 


thor 


Leukemia: 2 0 0 0 0 


*Patient had received over 12 pints of blood prior 
to this examination. 
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FIG 


FIG2 


Bone marrow hemosiderin in iron deficiency anemia, Fig, 1. Before therapy. Fig. 2. After iron therapy. 


Three infants were given saccharated iron oxide 
(proferrin®) intravenously. After a test dose of 
0.5 ml. (10 mg.) in normal saline had been well 
tolerated, 10 ml. (200 mg.) of this material was 
given in 100 ml. of normal saline as a constant in- 
travenous drip over a period of about two hours. 
There were no untoward reactions. 


CoMMENT 


The table shows the relative amounts of hemo- 
siderin found in various clinical conditions. In the 
nonanemic group were children with unexplained 
leukopenia and with infectious diseases; moderate 
amounts of hemosiderin were seen. In patients with 
hypochromic, microcytic anemias, hemosiderin was 
absent; when iron was given intravenously to these 
children, large aggregates of hemosiderin could be 
demonstrated in the bone marrow in less than 24 
hours after injection. In prematurely born infants, 
iron stores, ample at birth, decreased with growth. 
Subsequent reports will deal with the fate of the 
bone marrow iron in prematurely born infants and 
in patients with hypochromic anemia who were 
treated with iron given intravenously. In children 
with anemia caused by insufficient red cell produc- 
tion, namely, megaloblastic anemia and untreated 
leukemia, excessive iron was found in the bone mar- 
row, most likely demonstrating a shift from hemo- 
globin to storage iron. In‘one child who had received 
multiple transfusions, there were very large hemo- 
siderin deposits. 

These data show how bone marrow hemosiderin 
determinations can aid in the diagnosis of certain 


anemias and may elucidate some of the features of 
iron metabolism. 

The figure shows a bone marrow of one infant 
with hypochromic anemia before treatment and, in 
contrast, shows the bone marrow 16 hours after 200 
mg. of iron had been given intravenously. Prussian 
blue stain was used. 


SUMMARY 


1. Iron stores in infants and children were esti- 
mated by visual determination of hemosiderin in 
bone marrow aspirates. 

2. Hemosiderin was absent from the bone mar- 
row in infants with hypochromic, microcytic 
anemias; after intravenous iron therapy, hemo- 
siderin granules could be seen within 24 hours. 

3. Excessive bone marrow hemosiderin was seen 
after multiple transfusions and in patients with im- 


paired red cell production. 
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Intussusception 


Susanna Atwell, M.D. 


HE DISCUSSIONS of intussusception in pe- 

diatric textbooks at the start of the twen- 

tieth century are similar to those of today. 
The chief difference lies in the mortality statistics; 
at that time the over-all mortality rate was about 60 
percent, a great improvement over 90 to 95 percent 
for untreated cases. Today’s figures are nearer 10 
percent. Well before the technique of barium 
enema reduction was developed, Holt’ advocated 
the reduction of early intussusception by inflation 
of the colon with a hand bellows or by injection of 
fluid under pressure. At the same time, Koplik’ 
felt that better results were obtained by immediate 
surgical reduction. Modifications of these two 
forms of treatment are still being debated. This 
paper presents the experience of a hospital in which 
both methods of therapy are used. 

Forty-five cases with a proven diagnosis of in- 
tussusception were admitted to Children’s Hospit- 
al from 1936 through 1953. Five cases with clas- 
sic signs and symptoms were omitted from this 
series for lack of objective proof. During that 
period, approximately 2,000 children were admitted 
each year. 

INCIDENCE 


There were 39 patients in the series, of which 
one boy and three girls had more than one admis- 
sion. Seventeen cases entered the hospital during 
the third quarter of the year; the other admissions 
were distributed fairly evenly through the rest of 
the months. 


TABLE I 
INCIDENCE 

Age Total Male Female 
0- 6 months 8 + 
6-12 months 14 10 4 
1- 2 years 2 2 
2- 3 years 10 4 6 
Over 3 years 11 5 6 

45 23 20 


Dr. Atwell is Assistant Attending in Sur- 
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California. 


J.a.M.w.a.—May 1954 


151 


ETIoLoGcy 


The cause of the intussusception was indetermi- 
nable in most of the cases. In several cases the sur- 
geon described the mesentery of the ileum as un- 
usually long; in 2 cases, with repeated intussuscep- 
tion, the ileocecal valve was described as being 
very relaxed. In 2 cases, tumors were found at the 
point of origin of the intussusception, one was a 
reduplication cyst of the terminal ileum and the 
other a polyp of the rectosigmoid. 


SIGNS AND SyMpTomMs 


Of the classic symptoms, 39 patients had pain, 
34 had vomiting, 27 had blood in the rectum, and 
in 26, a mass was palpable in the abdomen. Ten 
patients were described as lethargic, pale, or in 
shock. Duration of symptoms showed some rela- 
tion to the condition of the presenting bowel as 
found at surgery. 


On admission to the hospital, the white blood 
cell counts ranged from 5,000 to 24,000, with most 
of the cases falling in the 10,000 to 20,000 group. 
All of the patients who had resections and 3 of the 
patients who ultimately died had counts over 15,- 
000. The polymorphonuclear leukocytes ranged 
from 24 to 87 percent; in two thirds of the cases 
the percentage was above 60. A similar distribu- 
tion was shown in the cases who had resections and 
in the fatal cases. 

In 42 cases, the intussusception started in the 
ileum and progressed through the ileocecal valve. 


One infant with a volvulus also had jejuno-ileal and . ° 


ileo-ileal intussusceptions. Another child had a 
rectosigmoid intussusception and, at a later date, 
another occurred in the cecum. 


TABLE II 

DURATION OF SYMPTOMS 
Time Cases Deaths Resections 
0- 6 hours 4 
6-12 hours 12 
12-18 hours 7 "1 
18-24 hours 8 2 3 
24-36 hours 4 1 1 
Intermittent 7 1 
Uncertain 2 1 
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RECURRENCE 


Three patients were treated by hydrostatic pres- 
sure more than once within two days; these were 
not considered as recurrences in this paper. The 
case histories of the 4 children who had proven, 
widely spaced recurrences are summarized. 

One 6 week old boy had an episode of cramping 
pain and a palpable mass in the abdomen that sub- 
sided spontaneously. In 1945, when he was 5 years 
old and had measles, and again in 1946 when he 
had a severe cold, ileocecal intussusceptions were 
proven and reduced by means of barium enemas. 
Four months later, when he was in good health, 
an elective exploratory laparotomy was done. The 
surgeon noted that the ileocecal valve was lax and 
that the mesenteric nodes were enlarged. The ap- 
pendix, which was removed, showed marked lymph- 
oid hyperplasia. He has had no further recur- 
rences of the intussusception. 

Also in 1945, a 2 year old girl was admitted 
with the history of abdominal pain for 12 hours 
and the passage of bloody stools; on entry, a mass 
was felt on the right side of the abdomen. This 
intussusception was reduced surgically and the 
ileum was tacked to the cecum. One year later, she 
re-entered the hospital. Her parents stated that for 
one week she had been fussy and had had severe 
cramping pain for eight hours. After surgical 
reduction of the intussusception, the bowel was 
found to be thickened and the mesenteric nodes en- 
larged to an extent that suggested that the intus- 
susception had occurred intermittently for a week 
prior to surgery. An appendectomy was done and 
she had no further attacks. 


In 1939, a 2 year old girl was admitted with a 
history of cramping abdominal pain and bloody 
stools for one day. On physical examination, a mass 
was felt in the region of the transverse colon. An 
ileocecal intussusception was found and reduced 
during a barium enema. She was readmitted in 1940 
with similar signs and symptoms and was treated 
with high enemas. She next entered the hospital 
in 1941 when an ileocecal intussusception was again 
reduced during a barium enema. She had two other 
admissions because of attacks of cramping pain 
and a palpable abominal mass with treatment by 
hydrostatic pressure. 

In 1936, another 2 year old girl, who had had 
two previous admissions for rectal polyps, entered 
the hospital with a mass protruding from the anus. 
On proctoscopic examination this mass was found 
to be a polyp that arose in the rectosigmoid and 
had pulled the bowel down behind it. After the 
polyp was removed, the intussusception reduced 
spontaneously. She entered the hospital again in 
the early part of August 1937; the complaint was 
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intermittent abdominal pain and bloody stools for 
one month. Barium enema revealed a filling defect 
in the region of the hepatic flexure that disappeared 
as the enema progressed. She had two more hospit- 
al entries during August for similar complaints, 
but no signs of an intussusception were noted. On 
her last admission in September of the same year, 
a large mass was present in mid abdomen. At opera- 
tion, an intussusception was found that reached 
the middle of the transverse colon and originated 
just above the base of the appendix. It was reduced 
with difficulty because the first few centimeters of 
the ileum and the cecum, at the head of the intus- 
susception, were bound together by dense fibrous 
bands. After division of the adhesions, the bowel 
was found to be viable. No tumors or polyps could 
be felt in the cecum. 


MortALity 


There were four deaths in the series; two oc- 
curred in 1945, one in 1946, and one in 1953. 

A 3 year old boy, with a past history of fre- 
quent stomach aches, was admitted 36 hours after 
awakening with severe abdominal pain. A mass was 
palpable in the right side of his abdomen, and a 
small amount of blood was present in the rectum. 
During barium enema an intussusception was re- 
duced into the terminal ileum with ease. His symp- 
toms disappeared and he seemed to do well for 15 
hours, when he vomited suddenly, went into shock, 
and expired. At postmortem examination, an intus- 
susception was found 13 cm. above the ileocecal 
valve; it showed signs of early infarction. 

A 9 month old boy was admitted with a history 
of pain and bloody stools for 24 hours. The child 
was dehydrated and lethargic; a large abdominal 
mass was present. The terminal ileum and cecum 
were resected and an anastamosis done. Despite 
fluids and supportive therapy, he died shortly after 
the operation. 

A 3 week old boy had remained in another hos- 
pital since birth because of feeding difficulties and 
constipation. He was transferred to this hospital 
because a lump was noted in his abdomen. In sur- 
gery, an ileocecal intussusception was reduced, and 
it was noted that the colon was full of hard stool. 
Despite numerous enemas, operative removal of 
the impaction, and a colostomy, his bowels never 
moved and he expired eight days after his initial 
surgery. At autopsy, there was a perforation of the 
transverse colon which was filled with hard feces. 

A 3 pound premature male infant developed 
signs of bowel obstruction at the age of 19 days. 
At operation, a small ileocecal intussusception was 
reduced. After surgery, he went into shock, re- 
sponded only briefly to treatment, and expired. 
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TABLE III 
TREATMENT 

Treatment Cases Deaths 
Barium enema reduction 20 1 
Surgery 25 > 

resections 4 1 

appendectomy 7 

excision ileal cyst 1 

local excision polyp 1 


TREATMENT 

In this hospital, particularly before 1945, at- 
tempts were made to reduce intussusceptions by hy- 
drostatic pressure under fluoroscopy; in other cases, 
an intussusception was seen to go back through 
the ileocecal valve during the course of a barium 
enema, and, if the signs and symptoms subsided 
promptly, no surgery was done. No attempt has 
been made to separate these two groups; both are 
treated as barium enema reductions. At present, 
in selected early cases, a low pressure barium enema 
is given and light massage applied just ahead of 
the intussusception. 

Since 1947, the surgical cases have received 


streptomycin in combination with some other anti- 
biotic. It is the opinion of the surgeons that the 
use of antibiotics has reduced the incidence of 
poor wound healing and low grade infections. Since 
these complications often manifest themselves after 
the patient has left the hospital, records are not 
pertinent. In this series, there were 2 patients with 
wound infections who had received antibiotics and 
2 who had not. 


CoNCLUSIONS 


It is impossible to draw significant conclusions 
from a series of this size. Since the advent of anti- 
biotics, the trend in this hospital has been toward 
surgical treatment, but barium enema reductions 
are still attempted on selected cases, and, with ade- 
quate observation, have provided as good results. 
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CASE REPORT 


Elephantiasis Vulvae During Pregnancy 
Agnes F. Jennings, M.D. 


LEPHANTIASIS VULVAE is a term used to de- 
scribe enlargement of the vulva which usual- 
ly results from lymphatic stasis and inter- 
ference with the venous return. In tropical coun- 
tries, elephantiasis is caused by filariasis, a disease 
produced by the nematode worm, Filaria bancrofti, 
which blocks the lymphatic channels. In temperate 
climates, the nontropical variety of this disease is 
known as elephantiasis nostras; it may be caused by 
syphilitic lymphangitis, by pressure from a neo- 
plasm, or by long-continued infection of other 
sources.” 
In the tropical variety of this disease, the parasit- 
ic worms mechanically interfere with lymphatic re- 
turn. The resultant circulatory embarrassment and 


Dr. Jennings is Assistant Attending in 
Obstetrics and Gynecology, Children’s Hos- 
pital, San Francisco, California. 
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edema lead to superficial ulceration and infection. 
Thus the pathologic changes can be ascribed to 
long-continued infection, usually staphylococcic or 
streptococcic in origin. True elephantiasis is not 
only an edematous condition caused by lymphatic 
stasis, but there is also a fibromatosis or hypertrophy 
of the underlying connective tissue. There is a 
marked increase in lymphatic channels, and the 


blood vessels exhibit a perivascular infiltration. The’ 


squamous epithelium varies in thickness.’”” 


The labium becomes greatly enlarged and edem- 
atous, its dependent surface presenting an in- 
durated, leathery appearance simulating elephant 
hide and giving to this condition its name. A diffuse 
nodular overgrowth frequently occurs which is ses- 


sile in character or may become pedunculated. ' 


Superficial ulceration is common, and the resultant 
necrosis may become extensive.’ 


The treatment consists in the removal of the 
underlying cause. Filariasis is rarely seen in this 
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country. Nontropical elephantiasis is seen occasion- 
ally. Mackenzie’ described a patient who had a 
stitch abscess caused by the retention of a piece 
of silkworm-gut following delivery. Long-continued 
irritation led to a lymphangitis, lymphadenitis, and 
typical elephantiasis. The removal of the source of 
irritation was followed by the recovery of the pa- 
tient. The surgical removal of labial masses is war- 
ranted in many patients.’ 


Both the parasitic and nonparasitic forms of this 
disease are histologically alike as morbid processes, 
and only differ in the primary cause of the lymphat- 
ic and venous obstruction which initiates this proc- 
ess. The one etiologic factor which seems to be 
inseparable and essential to its pathogeny is infec- 
tion, frequently repeated, which brings about 
permanent alterations in the vasculolymphatic ap- 
paratus of the skin and its underlying connective 

. 3 
tissue. 


Case Report 


The patient, a 27 year old white woman, Ameri- 
can-born of Greek and Scotch-Irish parentage, was 
first seen in the office on March 3, 1952. She was ap- 
proximately seven and one-half months pregnant and 
had not had any previous prenatal care. She had been 
married 14 months; this was her first pregnancy. In 
September 1951, when she was approximately two and 
one-half months pregnant, she began to develop a 
tumor mass of the lower abdominal wall. This mass 
increased slowly in size and gradually there developed 
a marked swelling of the external genitalia. In Decem- 
ber, when she was in her fifth month of gestation, she 
had moved to California from Illinois. Shortly after 
her arrival, she developed a skin infection over the 
abdominal mass and the external genitalia. She re- 
frained from seeking medical care, fearing that she 
had an incurable disease. She was finally persuaded to 
seek medical help, and was seen for the first time dur- 
ing the last trimester of this pregnancy. 

The past history revealed that she had resided in 
the United States all of her life. She had lived in IIli- 
nois until she came to California in 1951. Childhood 
diseases included measles, mumps, whooping cough, 
chickenpox, and scarlet fever. She developed pneu- 
monia following an appendectomy at the age of 12 
years. She had had a tonsillectomy and adenoidectomy. 
She revealed no symptoms of discases of the gastro- 
intestinal, central nervous, blood, or metabolic sys- 
tems. There was no history of allergic disease. The 
menstrual history was normal, her last menstrual 
period having occurred July 1, 1951. 

Physical examination showed a well developed, 5 
foot 2 inch gravid female, with a soft pendulous ab- 
dominal wall mass overhanging the mons pubis and 
covering the external genitalia. The mass was wrin- 
kled, pigmented, oval shaped, ulcerated, and presented 
the leathery appearance of elephant hide. The size of 
this mass was approximately 21 by 15 by 6 cm. On 
elevating this mass, the labia majora were found to 
be markedly hypertrophied, with numerous nodular 
growths, many of which were edematous and cystic 
in character. These growths were also involved in the 
inflammatory process with areas of pustules and vege- 
tating formations, In the groin, and in the folds be- 
tween the lower surface of the tumor and the pubic 


area where friction was greatest, the inflammatory 
changes were more pronounced. There was marked 
reddening and weeping. There were numerous areas of 
ulceration and resultant necrosis. The entire area de- 
scribed was very moist and the odor emanating from 
this patient was most disagreeable, The adjacent thighs 
were reddened, shiny, and thickened. At the crease 
between the tumor and the pubic area, there were 
large condylomatous masses. Scattered over the ab- 
dominal mass and in the folds and on the surface of 
these condylomatous masses were numerous areas of 
dried exudate (Fig. 1). 

The patient weighed 197% pounds; the fundus 
measured 30 cm. The fetus was in a vertex position. 
The blood pressure and urine were normal. A wet 
smear of the vaginal discharge revealed a trichomonia- 
sis. Blood studies at this time were as follows: RBC 
4,030,000; hemoglobin, 12.8 Gm. (80 percent): color 
index 1.0; wsc 4,950 with a normal differential count; 
the packed cell volume was 40 mm. The Kahn and 
Kline tests were negative. Blood smears for parasites 
did not reveal any microfilariae. A roentgenogram of 
the chest was reported to be normal. 


She was referred to Dr, Fasal, a dermatologist with 
extensive experience in tropical diseases, for diagnosis 
and advice on treatment of this rare condition. It was 
his opinion that this condition presented three different 
manifestations: an abdominal wall tumor, elephantiasis 
of the external genitalia, and inflammatory changes 
affecting both. A biopsy from the genitalia showed 
only tremendous edema of the connective tissue with 
some hemorrhage and formation of lymph cysts. There 
was no evidence of malignant disease: the histologic 
picture being one of elephantiasis. Dr. Fasal prescribed 
terramycin® orally; marked improvement followed in 
the secondary infection involving the skin over the ab- 
dominal wall tumor and the external genitalia. It was 
his opinion that the elephantiasis would subside con- 
siderably after the pregnancy was terminated and after 
surgical removal of the abdominal wall tumor. 

Following a trial of labor, she was delivered by 
cesarean section, because of a cephalopelvic dispropor- 
tion, at Children’s Hospital on April 21, 1952. Her 
postoperative course was uneventful, and she was dis- 
missed from the hospital April 27, 1952. Postoperative- 
ly she was given dihydrostreptomycin and penicillin 
prophylactically because of the residual skin infection 
involving the abdominal wall tumor and the vulva. 
The tumor mass did not interfere with the cesarean 
section as it was located so low on the abdominal] wall. 
Local applications of neomycin solution to the infected 
skin areas also proved to be very beneficial. Two 
months after delivery, she was re-admitted to Chil- 
dren’s Hospital for surgical removal of this abdominal 
wall tumor. She was carefully prepared for surgery by 
treatment of the residual secondary skin infection with 
sitz baths and antibiotics applied topically. On June 
20, 1952, the abdominal wall tumor was removed. The 
tumor was entirely within the subcutaneous tissue. It 
was resected by an elliptical incision extending across 
the inguinal area of the abdomen. The two hyper- 
trophic masses on the anterior portion of the labia 
majora were also resected. She had an uneventful post- 
operative course and was dismissed from the hospital 
on July 4, 1952. 

The pathologic report on the tissue removed at sur- 
gery was essentially that of elephantiasis. There was 
a severe chronic dermatitis with marked acanthosis of 
the skin of the lower abdominal wall and vulva. There 
was marked subcutaneous edema and hypertrophy of 
the connective tissue. The capillaries and lymphatics 
were markedly dilated. There was a chronic hyper- 
plastic lymphadenitis (Fig. 2). Cultures from the area 
in question, taken prior to preoperative treatment and 
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Fig. 2b Fig. 3 


Fig. 1, Abdominal wall tumor and elephantiasic vulva. Fig. 2. Nonparasitic elephantiasis: a, severe chronic 
dermatitis with marked acanthosis; b, perivascular infiltration and extreme edema in the tissues of the abdominal 
wall and vulva. The capillaries and lymphatics are markedly dilated. Fig. 3. Postoperative appearance of lower 
abdominal wall and vulva. 
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surgery, were reported to contain the following or- 
ganisms: alpha streptococcus, Staphylococcus aureus, 
Aerobacter aerogenes, and Escherichia coli, Postopera- 
tively, follow-up was made in the outpatient depart- 
ment of Children’s Hospital by the dermatologists be- 
cause of continued secondary skin infection, A photo- 
graph taken postoperatively shows the marked im- 
provement following removal of the abdominal wall 
tumor and labial masses (Fig. 3). During the 18 months 
following surgery, she was seen on several occasions 
because of high fever, headaches, and a marked red- 
dening of the skin resembling erysipelas. The skin 
over the lower back was the site of the first six ery- 
sipelatous attacks and the two most recent attacks in- 
volved the skin of the lower abdominal wall just above 
the operative site. The fever was ushered in by chills 
and the temperature rose to 103 to 104 F. The fever 
usually lasted from two to three days but subsided 
with penicillin therapy. Demerol® was required to 
relieve the headaches. During the attack, the skin of 
the affected region became very reddened, painful, and 
swollen and looked exactly like the erysipelas rash. 
The redness diffused itself with great rapidity over the 
entire area involved. After subsidence of the attack, 
the skin remained somewhat swollen giving the im- 
pression of a soft, doughy edema. These attacks occur- 
red with periodicity, the patient having had eight 
such episodes in the 18 month period following sur- 
gery. They usually occurred prior to the onset of a 
menstrual period. 


Discussion 


A case of nonparasitic elephantiasis vulvae dur- 
ing pregnancy has been reported. Tuberculosis, 
syphilis, and parasitic disease were ruled out as 
having no etiologic significance in this case. There 
is no doubt that the abdominal wall tumor was the 
prime etiologic factor. However, the histologic na- 
ture of this neoplasm suggests that it too is an 
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elephantiasic enlargement involving the lower ab- 
dominal wall that no doubt resulted from mechani- 
cal impediment to the lymphatic and venous drain- 
age of this area with subsequent infection. Since 
this condition developed during pregnancy one 
would be inclined to feel that pregnancy initiated 
the process in this particular case. Surgical removal 
of the tumor mass and labial masses two months 
following delivery resulted in a return to normal of 
the external genitalia. However, the role that preg- 
nancy played in this picture is unknown. 

The two most important factors in the causation 
of elephantiasis, according to the literature, were 
thus present in this case; edema caused by obstruc- 
tion of the lymphatic vessels and a superimposed 
bacterial infection. 

According to many writers on this subject the 
association of a streptococcal infection of the ery- 
sipelatous type is almost an inseparable and con- 
stant feature of elephantiasis, regardless of the 
original predisposing cause. Fayrer applied the 
term elephantiasic fever to the febrile manifesta- 
tions which accompany the appearance of the local 
erysipelatous rash."*” 

This patient is now in the fourth month of her 
second pregnancy and some labial enlargement and 
swelling have already occurred to a moderate de- 
gree. The enlargement became apparent to the pa- 
tient after her most recent episode of fever and 
erysipelatous rash involving the lower abdominal 
wall. To what extent this process will recur in the 
present pregnancy will be of great interest. 
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THE PROBLEM CLINIC 


A Preschool Cerebral Palsy Program 


H. E. Thelander, M.D. 


HE HABILITATION AND REHABILITATION of 
i the brain-damaged infant is a challenge to 
modern medical disciplines. 

The program at Children’s Hospital, supported 
by a grant from the San Francisco United Cerebral 
Palsy Association, was started in August 1952. 
Since then many requests for information have been 
received and a presentation of our experience in the 
organization of such a program seems timely in 
order that others contemplating work in this field 
may profit from what we have learned. For the 
sake of clarity, the project will be presented un- 
der the following divisions: Preparation, Director- 
ship, Organization, Education, and Research. 


PREPARATION 


The most important single factor in the prep- 
aration for work with the brain-damaged infant 
and child is a thorough understanding of normal 
growth and development, physically, mentally, and 
emotionally. The staff at Children’s Hospital was 
well prepared in this area through group discus- 
sions on childhood ecology which were held week- 
ly over a period of several years. In these sessions, 
not only have all aspects of normal growth and 
development been discussed, but also the education 
of handicapped children and community resources 
for their care have been thoroughly explored. 

Habilitation and rehabilitation of the brain- 
damaged infant and child calls for teamwork, and 
that team must be larger and more diversified than 
for almost any other medical problem. Therefore, 
it is especially important that discussions at the 
staff level be conducted with honesty and that all 
essential differences of opinion be resolved before 
the program is launched. Our seminar had also 
prepared us for this aspect of the work. 


Dr. Thelander is Chairman of the De- 
partment of Pediatrics, and Director of the 
Preschool Cerebral Palsy Program, Chil- 


dren’s Hospital, San Francisco, California. 
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DirEcToRSHIP 

The chief of the department of pediatrics is 4 

. . 
medical director of the program on a volunteer 7 
basis. The executive director, who is by profession : 
a psychologist, is on a full time basis. ; 
ORGANIZATION 
The type of local organization should be de- z 
termined in part by the local conditions. In San q 


Francisco, a program for the school-aged child had 
been conducted for several years under the auspices 
of the Division for Crippled Children of the State 
Department of Public Health and the University 
of California Medical Center. It was possible, 
therefore, to limit the program at Children’s Hos- 
pital to the young child, primarily under 3! 
years of age. Furthermore, it was desirable to set up 
a program that would appeal to doctors in prac- 
tice and to pediatric clinics in the city as offering 
a service not given elsewhere. At the same time, 
the services should not interfere with the doctor- 
patient relationship, or replace medical clinic serv- 
ices in other hospitals. This feat was accomplished 
by borrowing from the pattern and experience of 
tumor boards. The program is as follows: 


1. A clinic for the admission, evaluation, and 
follow-up of patients. 
2. A therapy program for 
a. infants and others not ready for nur- 
sery school. 
b. nursery school children. 
3. Consulation services 
a. at specialty clinics. 
b. at a monthly neurologic conference. 
4. Group work 
a. with mothers of the nursery school 
children. 
b. in staff conferences twice weekly. 
c. in parent-faculty organization. 
The ancillary staff consists of a physiotherapist, 
an occupational therapist, a speech therapist, a 
nursery school educator, a social worker, and a 
psychologist. 
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The medical staff has representation from the 
following departments: pediatrics, psychiatry, 
physical medicine, orthopedics, neurology, neuro- 
surgery, E.N.T., eye, and speech. 

The Board of Directors of the hospital has ap- 
pointed a committee that has given invaluable aid 
and support to the program, acting as liaison be- 
tween the hospital and the United Cerebral Palsy 
Association. A committee on nursery schools of 
the ucpa has assisted in the development of the 
nursery school therapeutic program. Although the 
financing of the program is in the form of a grant 
to Children’s Hospital from the local ucpa, a 
careful, detailed budget based on actual costs has 
been worked out by the hospital administrator and 
the committee of the board of directors. 


1. The Admission Clinic 


New appointments made through the office of 
the executive director; patients are seen only on re- 
ferral from a doctor or a medical clinic. When 
inquiries come direct, or through nonmedical per- 
sons or agencies, the director clarifies the methods 
of referral. First appointments are to the admitting 
clinic. Registration is completed and a social history 
is taken on the first visit; if not already on hand 
from the referring physician or clinic, a summary 
of the previous medical record is requested. The ex- 
amining pediatrician evaluates the patient and com- 
pletes the record by examination, measurements, 
and the assemblage of information already avail- 
able. The patient is then routed into the proper 
therapy channel. 


2. The Therapy Program 


a. Children under 18 months of age and others 
not suitable for the nursery school are seen in phys- 
iotherapy and occupational therapy for treatment; 
instruction is given to mothers in techniques that 
can be carried out in the home. As the patient ad- 
vances, return visits are made as often as necessary 
for evaluation and for teaching new exercises and 
techniques. The occupational therapist makes home. 
visits to supplement the training. A great effort is 
made to enlist the parents in the therapy program, 
both by home visits of the occupational therapist 
and through parent-faculty meetings. 

b. Registration in the therapeutic nursery school. 
At present, the nursery school has three sessions a 
week of 2'4 hours each. Some children attend only 
once weekly, others twice. Lack of space has limited 
more frequent sessions. A nursery school educator is 
in charge. A scheduled program including phys- 
iotherapy, occupational therapy, and speech therapy 
is conducted with the children. The greatest func- 


tions, however, of the nursery school are the so- 
cialization and the opportunity afforded the handi- 
capped child to develop autonomy within the limita- 
tions of his handicap. The mothers are permitted 
to be present or are within call until such a time 
as the children are happy without their presence. 
The children gradually accept the absence of the 
mother, relax, play, and attempt to imitate and per- 
form what other children in the group are doing. 


3. Consulation Services 


a. The Specialty Clinics. Since these patients are 
referred by physicians or clinics, any special work 
that becomes necessary is discussed with the refer- 
ring person or agency; management is thereby deter- 
mined, whether this be orthopedic care, neuro- 
surgical consultation, eye examination, or hearing 
tests. However, in order to carry out the therapy 
program, both at the clinic and in the nursery 
school, the advice of a specialist is frequently neces- 
sary. For this purpose, the consultant in physical 
medicine attends one clinic session a week, the or- 
thopedist attends four sessions a month, and the 
neurologist is present three times a month. There 
is available to the clinic a physician trained in speech 
and hearing. 


b. The Neurologic Conference. The neurologic 
conference, held once a month, is conducted much 
like a tumor board. Problem cases or those of 
especial interest are presented to the group by the 
referring doctor whenever this is possible. In attend- 
ance at the conference are representatives from the 
specialties of pediatrics, orthopedics, neurology, 
neurosurgery, physical medicine, E.N.T.. eye, sdeech, 
psychiatry, and all the ancillary services. House 
staff, students, and guests are welcome to the meet- 
ings. Suggestions and recommendations are made. 
Often a group of patients with similar handicaps, 
such as hemiplegia or ataxia, are discussed, but 
usually even then there is individualization and 
svecific suggestions and recommendations are made 
for each child. This has been a very valuable teach- 
ing conference and is well attended by house and 
visiting staff. 


4. Group Work 


a. Mothers of the nursery school children. Dur- 
ing the nursery school period, the mothers meet 
for one hour as a group. The psychiatrist, psy- 
chologist, and the speech therapist are usually pres- 
ent at these sessions. If the parent desires a per- 
sonal interview with the psychiatrist, it is then 
made by special appointment. 

b. Staff Conferences. The professional staff, an- 
cillary and medical, meet at the end of the nursery 
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school session for a group discussion of general 
problems as well as special problems related to in- 
dividual children in order that a concerted effort can 
be carried out for the benefit of the program and 
each child. 

c. Parent-Faculty Organization. With a little 
guidance, the parents organized their own group and 
usually suggested the subjects to be discussed at 
their meetings. These meetings are held once a 
month, business is transacted, light refreshments are 
served, and a program is presented. The parents 
have appointed one subcommittee to plan the pro- 
grams, another to contact and welcome new mem- 
bers; some of the fathers have interested them- 
selves in making articles for the nursery school, 
including a question box for parents. To date, the 
programs have been mostly educational. There has 
been a request to present Gesell’s film on “Normal 
Growth and Development.” A film on “A Place in 
the Sun,” which describes a school for spastic chil- 
dren, has also been given. There have been talks 
by the neurologist, the neurosurgeon, and other 
staff members in the specialty fields. 


EDUCATION 


Participation in an educational program was 
thrust upon us almost before we were ready to re- 
ceive the students, thus indicating the great need 
and demand for educational opportunities in this 
field. During the summer session at the local teach- 
ers’ college, 55 students divided into groups of 8 or 
10 visited the nursery school for half day sessions. 
Student nurses, teachers, speech therapists, and in- 
terns in occupational therapy and physiotherapy 
have participated in the program. There have been 
many other visitors. 


RESEARCH 


In the field of research, we have been handi- 
capped and delayed by lack of funds, equipment, 
time, and personnel. There are many areas outlined 
which are yet to be explored. Some members of the 
staff are conducting research on the brain-damaged 
child which will eventually accrue to the benefit 
of our children. Some of the patients are included 
in a nutritional study now under way in the depart- 
ment of pediatrics. Preliminary steps have been 
taken to explore the problem of respiratory diffi- 
culty in severe brain-damaged cases. 

The facilities at Children’s Hospital, which in- 
clude a contagious disease department, are partic- 
ularly valuable for the detailed pathologic study 
of fatal cases of acute nervous system diseases, such 
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as poliomyelitis and encephalitis. Such studies need 
to be continued in order to increase our knowledge 
of the localization and function of the different 
areas in the nervous system. 


Discussion 


The greatest service an established program can 
render to a contemplated program is to reveal the 
pitfalls and problems which are encountered. In 
cerebral palsy work, no matter how carefully fore- 
warned about the slow progress of therapy, over- 
enthusiasm among the parents is commonly encoun- 
tered. It is well for the staff to be aware of this, to 
detect it, and help parents through the period of 
depression which follows when progress is noted to 
be slow. An organized parent group is a great help. 

The psychology of parents, not only of the chil- 
dren with cerebral palsy but of other handicapped 
children as well, has not been sufficiently evaluated. 
There is a reluctance on their part to admit the ex- 
istence of an emotional disturbance within them- 
selves, and a resistance exists, probably on a guilt 
basis, to ask for help. Group discussion and the 
“peripheral” approach may succeed when direct re- 
ferrals to the psychiatrist fail. 

There are problems related to the patients them- 
selves. In this young group, a variety of conditions 
is brought to us and the task of helping parents to 
find the proper solution is often difficult. There are 
children with cerebral palsy who, in addition, have 
any one or more of the following conditions: blind- 
ness, deafness, mental retardation, and psychoses. 
These problems have called for conferences with 
the personnel of many other agencies. During the 
coming year, we hope to open our seminar on child- 
hood ecology to workers in other fields in order to 
clarify our thinking at the staff level on some of 
the issues that arise. 

The question of follow-up beyond the age period 
of the children seen here has come up for discus- 
sion. As noted earlier, San Francisco is fortunate 
in having a resident school for children with cere- 
bral palsy over the age of 314 years and also a 
public day school for handicapped children over 
3Y, years. 

The handicapped child with neurotic and psy- 
chotic disturbances is an especially difficult prob- 
lem, and the facilities for evaluation and therapy 
for these are indeed inadequate. 

There is need for a great deal of research in all 
areas of the cerebral valsied and brain-damaged 
child. Therefore it is recommended that at the 
very onset of any work with these children, an at- 
tempt be made to have observations and data care- 
fully and accurately recorded in such a manner 


(Continued on page 166) 
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The Teaching Program at Children’s Hospital 


Elizabeth S. Hicks, M.D. 


HE TEACHING PROGRAM at Children’s Hos- 

pital offers a broad opportunity to all mem- 

bers of the house staff: interns, assistant 
residents, and residents. The interns take the his- 
tories, and examine all patients on admission. In 
1953, there were 7,607 admissions, including both 
private and clinic patients. The interns, together 
with the residents, are responsible for the care and 
treatment of the clinic patients, who numbered 
1,378 in 1953. 


The house staff is encouraged to make bedside 
rounds on private patients with the attending doc- 
tors, and, in the care of clinic patients, to consult 
with the department chiefs concerned. 

The formal teaching rounds are held once a 
week at non-conflicting hours in the departments 
of communicable diseases, medicine, pediatrics, ob- 
stetrics and gynecology, pathology, radiology, and 
surgery. In addition, there are history meetings, 
journal clubs, and medical moving pictures. Train- 
ing is also offered in allergy, anesthesia, cardiology, 
dermatology, encephalography, endocrinology, neu- 
ropsychiatry, ophthalmology, otolaryngology, or- 
thopedics, and urology. 


The communicable disease department offers 
unique and excellent opportunities to learn not only 
of the management of the more usual contagious 
diseases with their complications, but also of polio- 
myelitis in all its aspects, since Children’s Hospital 
is the outstanding center for care of poliomyelitis 
in this area. 


The outpatient department is active. There were 
22,053 visits last year, representing 3,219 individ- 
uals, whose treatment rests largely with the house 
staff. Two special clinics should be mentioned here 
as offering unusual opportunities for study: namely, 


Dr. Hicks is Attending Surgeon, Chil- 
dren’s Hospital, San Francisco, California. 


child guidance and preschool cerebral palsy. (The 
latter is described in more detail elsewhere in this 
JourNa .) 

There is an active pediatric tumor board and 
also an adult tumor board, both of which are very 
stimulating and offer opportunities to evaluate the 
newer concepts of the spread and treatment of 
malignant diseases in young and old. 

As for specialty training, the departments recog- 
nized by the specialty board as offering complete 
programs are Communicable Disease, Medicine, 
Pediatrics, and Radiology. Obstetrics and Gynecol- 
ogy, a very active service, is recognized, as is Gen- 
eral Surgery, for two years of specialty training. 
Orthopedic Surgery is supplemented by rotation 
through other hospitals and is a fine service. 

The attending and courtesy staff members are 
largely board certified. There is an adequate library. 
The house staff is encouraged to avail themselves 
of the lectures and clinics at the two medical schools 
close at hand, Stanford and the University of 
California. Both have excellent libraries. Children’s 
Hospital Medical Alumni, under Dr. Hulda E. 
Thelander’s able guidance, have held all-day Sat- 
urday seminars about every two months during the 
past two years. These have been extraordinarily in- 
structive and stimulating and have covered every 
aspect of cardiology, neurology, hematology, aller- 
gy, endocrinology, tumors and malignant disease 
in childhood, surgery in children, problems of the 
premature and newborn, infections, and antibiotics. 

However, the most important consideration re- 
garding the future of Children’s Hospital is the 
great impetus to seek new horizons in the art and 
science of medicine created by a very able new su- 
perintendent, Mr. Glenn M. Reno, and the beauti- 
ful new quarters into which the pediatrics depart- 
ment will move before July. The department of 
obstetrics will move soon afterward and later sur- 
gery and the clinical laboratories are to be moved. 
Although the beds will still number approximately 
250, the physical surroundings will be improved. 
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Enlarged Facilities at Children’s Hospital 


CARE OF WOMEN AND CHILDREN 


Glenn M. Reno 


ROFESSIONAL AND LAY PEOPLE alike are 

looking with anticipation toward Chil- 

dren’s Hospital in San Francisco as its new 
addition is about to be opened. 

The new wing replaces two nineteenth century 
structures which had become obsolete, and houses 
both nursing and service facilities. A prominent 
feature in the new building is the pediatrics de- 
partment. It occupies the first floor with beds to 
accommodate 58 children. Floor-to-ceiling windows 
give the bed patients an uninterrupted garden view. 
Ambulatory patients may enjoy an out-of-doors 
setting on the east and west terrace gardens. 
Graduate nurses and occupational therapists are 
available in the playrooms or on the terraces to aid 
in each child’s recovery. 

Another feature is the new obstetric suite located 
on the second floor. Nine new private labor rooms, 
three delivery rooms, and nursery space for normal 
babies, prematures, and suspect cases are to re- 
place present facilities. There are to be more ex- 


Mr. Reno is Director of the Children’s 


Hospital, San Francisco, California. 
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tensive rooming-in accommodations in the obstet- 
ric rooms of the present wing. 

Laboratory and x-ray facilities are to have com- 
pletely new quarters on the fourth and top floor. 
In addition to the usual diagnostic and therapeu- 
tic x-ray services, space has been alloted for radio- 
active isotope, and angiocardiographic laboratories. 

Other facilities in the building are a new laun- 
dry, morgue and autopsy room, employee locker 
facilities, and storage rooms. A new boiler plant is 
situated in a separate building. 

Facilities, such as are now becoming a reality at 
Children’s Hospital, have long been the goal of a 
public-spirited board of directors and professional 
staff. It is their intent to have the most desirable 
facilities possible for the care of women and chil- 
dren, for the education of interns and residents in 
the various specialties, for nurses, and for techni- 
cians and therapists. Service and education is the 
premise upon which Children’s Hospital was 
founded. 


Upper left, Children’s Hospital, Pediatric 
Court. Lower, new Pediatric Wing, Children’s 
Hospital. Pictures courtesy of Skidmore, Owings 
& Merrill, Architects; Dean Stone-Sugo Steccati; 
and John Black & Associates, San Francisco. 
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World Health Organization 


HE NEED FOR CAREFUL HANDLING, inspec- 

tion, and cooking of meat to prevent the 

spread of diseases was considered at a sem- 
inar February 22 to 27, 1954, in Copenhagen ar- 
ranged by the World Health Organization’s Re- 
gional Office for Europe in co-operation with the 
Food and Agriculture Organization and the Danish 
government. Veterinarians, food inspectors, and 
health administrators from 22 countries in Europe 
and the Mediterranean area were nominated by 
their governments as participants. 

Meat is easily contaminated and is an impor- 
tant source of disease. Accurate information on 
meat poisoning is available only from countries 
with well-developed health services, WHO said, 
but the following random figures give some indi- 
cation of the problem: 

From 1945 to 1947, an estimated 32 percent of 
outbreaks of food poisoning in the United States 
were due to meat; in England and Wales, more 
than 17,000 people are known to have suffered food 
poisoning of some sort in 1950. Of outbreaks af- 
fecting more than one person, where the source of 
infection was known, 68 percent were due to meat; 
an outbreak of food poisoning in Sweden last sum- 
mer, finally traced to meat, affected more than 
7,700 persons and claimed 90 victims. 

Trichinosis is probably a worse menace in the 
United States than in any other country. Estima- 
tions of the number of persons harboring the para- 
sites that cause this disease vary from 2'/, to 30 
percent of the total U.S. population. 

Meat, meat products, and meat dishes may not 
be altered in appearance, taste or smell by even 
dangerously large numbers of disease organisms, 
so there are generally no warning signs that the 
consumer can detect easily. The prevention of 
meat-borne diseases must therefore depend on the 
following measures: general sanitation and cleanli- 
ness, especially of the food handler; adequate meat 
inspection; protection of meat during transport and 
storage; proper cooking and serving; for some dis- 
eases, eradication of infection in animals; and con- 
trol of vermin. Prevention thus involves the vet- 
erinarian, the epidemiologist, the public health ad- 
ministrator, the sanitary engineer, and the health 
educator. 

Housewives as well as professional food handlers 


should know of the measures needed to prevent 
spread of disease through meat and meat products. 
More information would create public demand for 
better meat handling methods and inspection tech- 
niques and better results might be expected from 
such a demand than from an attempt to impose 
meat hygiene with a governmental blueprint. 

Compulsory periodic medical examination of 
food-handling personnel should be insisted on in 
children’s hospitals, school canteens, youth camps, 
and other places where a highly susceptible popula- 
tion is served. However, it was agreed that some 
of the energy, time, and money that would be re- 
quired to establish periodic examinations for all 
professional food handlers might better be put to 
use in educating the public regarding the various 
problems of meat hygiene. A good way of inform- 
ing the public might be to give full details on the 
causes and the development of a specific epidemic 
of illness traced to meat. 

Public campaigns against the eating of raw meat 
would be useful in combating the spread of a para- 
sitic infection caused by the beef tapeworm, the 
seminar agreed. 

In rural areas, where the city specialties of beef- 
steak tartare and chateaubriand saignant (raw and 
very rare steaks) are rarely eaten, seagulls probably 
play a part in transmission of the beef tapeworm, 
the seminar was informed. The seagulls feed in 
sewage-infested waters in or near coastal towns 
where eggs of the tapeworm are present and then, 
flying inland, deposit the eggs on cattle grazing 
grounds. Improved sewage disposal facilities, such 
as sand infiltration, and education on the need for 
cooking meat, were suggested as ways of controlling 
the disease. 

The seminar also emphasized the need to keep 
meat at temperatures low enough to prevent the 
growth of bacteria. Cutting meat into pieces 
ready for the kitchen and wrapping them in 
cellophane at the slaughterhouse calls for extra 
precautions and even surgical standards of clean- 
liness, the seminar was informed, because this pro- 
cess greatly increases the meat surface open to con- 
tamination. Further, cellophane-packed meat has 
greater humidity than unpacked meat, and humid- 
ity favors bacterial growth. 
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American Medical Women’s Association 


PRESIDENT’S MESSAGE 


s I am sure that many of our members have excellent ideas for stimulating interest in our Asso- 
A@ I am asking that you write me about them as soon as you can. We as women physicians have 
many concerns in common, and women as a group are receiving ever wider recognition. It is note- 
worthy that President Eisenhower in calling a White House Conference on Highway Safety included Wo- 
men among his seven advisory groups, as well as Labor, Agriculture, Business, and so forth. As your rep- 
resentative I was most happy to be invited to this conference and to serve on the Women’s Committee. 
Our Annual meeting in San Francisco June 18-21 is now close at hand. I urge as many as possible to 
come; besides the reports of officers and Committees there will be many interesting features including 
social events and sightseeing to take care of a variety of tastes. In addition, an unusual program has 
been evolved for our last luncheon meeting. Because so much attention has been given to the destructive 
uses of atomic energy we have developed a lecture forum entitled “Constructive Uses of Atomic Energy.” 
This will include papers on “Uses for Nuclear Radiation,” “Uses of Isotopes,” and “Atomic Power” to 
be given by authorities on these subjects. I hope that this forum may stimulate further interest in this 
field among women in our Association. Let us not forget the enormous amount of research done by Mme. 
Curie whose name will live as long as our civilization endures! 
Please fill in and return blanks on advertising pages 31 and 32. 


NOMINATIONS 
The Nominating Committee presented the following slate for consideration of the membership. 


President-Elect—EstHer Martine, M.D., 2314 REGIONAL DIRECTORS 
Auburn Ave., Cincinnati, Ohio. 


Middle Atlantic—ELeanor Scott, M.D., 1014 
St. Paul St., Baltimore, Maryland. 


First Vice-President — KITTREDGE, 


M.D., 3906 McKinley St., Washington, D.C. 


Second Vice-President—EpitH Petrie Brown, 
M.D., 450 Broadway, Bedford, Ohio. Charity Hospital, New Orleans, Louisiana. 
Treasurer—E.izaBeETH R. Fiscuer, M.D., 10848 NOTE: Camitte Mermon, M.D., present Presi- 
S. Fairfield Ave., Chicago, Illinois. dent-Elect, assumes duties as President in June 
Assistant Treasurer—Mary MarcareT FRAZER, 1954. 
M.D., 76 W. Adams St., Detroit, Michigan. CLEMENTINE E. Franxowsk1, M.D., Chairman 
Kate S. Zerross, M.D. 


Recording Secretary — Carye-Bette HENLE, 


Southeast Central—Marearet L. Kerr, M.D., . 


M.D., 195 N. 7th St., Newark, New Jersey. 


Corresponding Secretary — Repecca Ruoaps, 
M.D., 416 Chichester Lane, Wynnewood, Pa. 


J.a.M.w.a.—May 1954 


BEULAH SUNDELL, M.D. 
Jessie Lairp Bronte, M.D. 
Geneva Beatty M.D. 
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ANNUAL MEETING 


June 18-21, 1954 
St. Francis Hotel 
San Francisco, California 


Friday, June 18 3:00 p.m.—General Meeting 
Registration—9:00 a.m.-5:00 p.m. 5:00 p.m.—Cocktail party given by 
Committee Meetings Women Physicians’ Club 

9:00 a.m.—Publications Committee of San Francisco 
2:00 p.m.—Finance Committee 7:00 p.m.—Woolley Memorial Lec- 
4:00 p.m.—Executive Committee ture: Dr. Minnie B. Gold- 
8:00 pm.—Executive Committee berg—“What Makes Us 
(cont.) Reference Com- Grow?” 
mittees A, B, C, and D, Sunday, June 20 
and other committees as Registration—9:00 a.m.-5:00 p.m. 
called 9:00 a.m.—General Meeting 
For members not attending scheduled 1:00 p.m.—Luncheon—Panel _Discus- 
meetings —1:00 p.m.-4:30 p.m.: sion: Constructive Uses of 
Sightseeing—Transportation arranged Atomic Energy 
for trips to Mt. Tamal- 3:30 p.m.—5:30 p.m., “Homecoming 
pais, Muir Woods, drive at Children’s Hospital” 
around San Francisco Tour of new wing and tea for C.H. 
Visits to Clinies— alumni and guests of AMWA (Trans- 
Members may sign up for portation arranged for those desiring 
transportation to clinics of to attend.) 
their choice 7:00 p.m.—Inaugural Banquet 
Trips —To Planetarium, art mu- Presentation of Awards 
seums may be arranged at Report on M.W.LA.: 
entertainment booth Dr. Ada Chree Reid 
Saturday, June 19 Inaugural Address: 
Registration—9:00 a.m.-5:00 p.m. Dr. Camille Mermod — 
9:30 a.m.—Board of Directors Meet- “Doctors Are Teachers” 
ing Monday, June 21 
10:30 a.m.—General Meeting 9:00 a.m.—Executive Committee Meet- 
1:00 p.m.—Luncheon—Dr. Lesh pre- ing 
siding Sightseeing 


PREVIEW OF 1954-1955 ASSOCIATION PROGRAM 
“WHEREAS there seems to be no co-ordination between our Branch and 
national programs and 
“WHEREAS it seems our organization could do a more effective job if our 
efforts were concentrated on one or two major projects, be it therefore resolved 
that we request our President together with the Executive Committee to establish 
annually a program or major theme for the Association to discuss or promote, be- 
ginning with the Annual Meeting and continuing throughout the year in the 
Branches.” 
Complying with the above action taken at the 1953 Mid-Year Meeting in St. Louis, the following program 
will be presented at the Annual Meeting in San Francisco on Sunday June 20, 1954. It is hoped that this 
program will provide suggestions and perhaps a pattern for Branch meetings during 1954 to 1955. 
CONSTRUCTIVE USES OF ATOMIC ENERGY 
Film A is for Atom —A comprehensive explantation of the prin- 
ciples of atomic energy 
Panel Uses for Nuclear Radiation —William E. Rand, Director, Stanford Re- 
search Institute 
Uses of Isotopes —Speaker to be announced. 
Atomic Power —Howard Vesper, President, California Re- 
search Corporation 
Film The Atom and The Doctor —Actual thyroid and leukemia tests, taken 
at Oak Ridge Cancer Hospital. New ap- 
plications of the atom in medicine. 


Question and Answer Period 


J.a.M.w.A.—VoL. 9, No. 5 


164 


= | 
i 
| i 
| 
| 
| 
| 
| 
| 
i 
| 
| 
| 
i 
| 
| 
= 


Medical Women’s International Association 


ASSOCIATION INTERNATIONALE DES FEMMES MEDICINS 


THE SEVENTH CONGRESS 
Gardone, Italy, September 15-21, 1954 


Tuesday, Sept. 14 
Wednesday, Sept. 15 


—Meeting of Executive 


—Registration 
Meeting of the Execu- 
tive 

Thursday, Sept. 16 


9:00 a.m.-11:00 a.m.—Official inauguration of 
Congress at Town Hall, 
Brescia, in the presence 
of the authorities. 
Sightseeing in Brescia 
3.00 p.m.- 5:00 a.m.—Scientific Session by 
Italian Association of 
Women Doctors 
3:00 p.m. 
Friday, Sept. 17 
9:00 a.m.-11:00 a.m.—First Meeting of Gen- 
eral Assembly 
11:00 a.m.- 1:00 p.m.—Reports of National 


Corresponding _Secre- 
taries 


—First Council Meeting 


1:30 p.m. —Luncheon in honor of 
National Correspond- 
ing Secretaries 

3:00 p.m.- 6:00 p.m.—First Scientific Session: 


Menopause 


Saturday, Sept. 18 


9:00 a.m.- 1:00 p.m.—Second Scientific Ses- 
sion: Menopause 


3:00 p.m. —Visit to Sirmione and 
reception at the Baths. 
Meeting of the Execu- 
tive 

Evening —Fashion Parade 


“Aw. 


Sunday, Sept. 19 
9:00 a.m.-12:30 p.m.—Third Scientific Ses- 
sion: Menopause 
Vermouth offered by a 


“Institute Biopedago- 
gique TUMINELLI” 


5:30 p.m. —Visit to the convales- 
cent home “Villa Gem- 
ma” and reception 

Evening —Vittoriale” Theatre or 


concert 


Monday, Sept. 20 
9:00 a.m.-11:30 a.m.—The Problems of Early 
Marriage 
—Tour of the Lake in 


autopullman; lunch at 
Riva, and a stop as S. 
Vigilio 


11.30 a.m. 


Tuesday, Sept. 21 
9:00 a.m.-10:30 a.m.—Second Council Meet- 


ing 

10:30 a.m.-12:30 p.m.—Second Meeting of As- 
sembly General 

Afternoon —Free 

Evening —Dinner in honor of 


President-Elect 


Wednesday Sept. 22 —Excursion to Venice by a 
autopullman with visits . % 


to Padua and Verona ° x 


TOUR: Arrangements have been completed for the Medical Women’s International Association Tour, 


preceding and following the Congress. For information about the Tour, write to M. Eugenia Geib, M.D., 
1277 Clinton Pl., Elizabeth 3, N.J. 


REGISTRATION: You are asked to register not later than June 15, 1954. After this date it will not be 


possible to guarantee accommodations in the hotels of Gardone. Please use blanks on advertising pages 
21 and 22. 


REGISTRATION FEE: There will be a separate fee for special excursions and some entertainments. 


CONGRESS INFORMATION: Delegates arriving at Gardone with insufficient information are asked 
to report to the Congress Secretariat, Grand Hotel, Gardone, which will open a few days before the Congress, 


J.a.M.w.a.—May 1954 


165 


| 
| 
| 
| 
| 

| 
| 
| 

| 

| 
| 


WITH THE AMWA AROUND THE WORLD 


Another Tale of Two Cities 


NIKAIA, GREECE, AND LOS ANGELES, CALIFORNIA 


HE AMERICAN Mepicat Women’s Asso- 
; I CIATION, through its American Women’s 

Hospitals Committee, has made a substan- 
: tial contribution (over $1,000,000) to the care of 
: the destitute sick in Greece during the past genera- 
tion. For several years, while the influx of refugees 
was at its height following World War I and the 
Greco-Turkish War, a large number of small hos- 
pitals were maintained in co-operation with the 
Greek government. This service, reduced as condi- 
tions changed, was continued at New Kokkinia, 
E a city of about 80,000, mostly displaced persons 
and their children. 


Kokkinia means “red.” It was suggested by the 
a color of the ground upon which the refugees had 
settled during the 1920's and was forever associated 
with the memories of the suffering and humiliation 
of the people. Some of them were from the his- 
toric district in northwestern Asia Minor, the site 
of the ancient city of Nicaea where, in 325 A.D., 
the Nicene Creed, by which a good part of the 
Christian world has been guided for sixteen cen- 
turies, was formulated. And when Godless Com- 
munism raised its ugly head in Greece, the Greeks 
reasserted the faith of their fathers by changing 
the name of their city from Kokkinia (red) to 
Nikaia. 

After World War II, at the suggestion of the 
AWH Committee, a cultural exchange was ar- 
ranged between Los Angeles High School and the 
high school of Nikaia. Miss Margaret Ray, a teach- 
er at the Los Angeles High School, was the moving 


Top, A.W.H. nurses at the Nikaia High School 
distributing supplies received from the Los Angeles 
High School. Center left, Girls of Los Angeles High 
School displaying gifts received from high school 
students of Nikaia, Center right, U.S. Information 
Service filming Greek-American Friendship Celebra- 
tion at Nikaia High School while students sing 
Greek anthems and the “Star Spangled Banner.” 
(Note piano made possible by Los Angeles High 
School students.) Bottom, Detail of Greek-American 
Friendship Celebration at Nikai High School, many 
of whose students during the last twenty years were 
born at the American Women’s Hospital. 


spirit in this arrangement which was of mutual 
value to the students of both cities. Nikaia sent 
translated essays and works of art to Los Angeles; 
Los Angeles sent school supplies, clothing, food, 
and finally a piano to the high school at Nikaia. 

This plan of international education and good 
fellowship was so successful that it attracted the 
attention of the U.S. Information Service and a 
celebration of appreciation of the friendliness of 
the Los Angeles High School, held at the Nikaia 
High School, was filmed for use in a documentary 
film on Greek-American friendship. On this occa- 
sion a tape recording was made of the “beautiful 
singing” to the accompaniment of the piano pre- 
sented by Los Angeles. The chorus learned the first 
stanza of the “Star Spangled Banner” in English 
and a Greek girl made a speech of appreciation 
which was translated for the recording and will 
be used in Los Angeles. 

EstHer P. Lovejoy, M.D. 


(Continued from page 159) 


that they can be utilized later for evaluation 
and study. 
SUMMARY 
An attempt has been made to summarize the 
organization of a preschool cerebral palsy program 
in one institution in such a manner that others who 


A PRESCHOOL CEREBRAL PALSY PROGRAM 


wish to pursue this work may find help in the posi- 
tive area and may also avoid some of the pitfalls 
and errors to which such an organization is subject. 
It is indeed a challenging field and offers one of 
the greatest opportunities in medicine for the mul- 
tiple discipline approach to the solution of the prob- 
lem of the severely handicapped child. 
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Contest—FOR SCIENTIFIC ESSAYS 


Tue Pustications Committee announces the following rules for the contest, open to women medical 
students, interns, and residents, for the best original scientific papers submitted to the JouRNAL OF THE 


AMERICAN Mepicat Women’s ASSOCIATION: 


1. Articles may be reports of original 
laboratory or clinical research, case histories, 
or general reviews. They should be 1,500 to 
3,500 words in length, and must be typed 
and double-spaced. The original and two car- 
bons should be submitted. 


2. Illustrations must be glossy prints, 
or drawings in black ink, properly identified. 
Any recognizable photographs of patients 
must be accompanied by the patient’s writ- 
ten permission for publication. 


3. Bibliographic references must be 
typed on a separate sheet and follow the style 
of the Quarterly Cumulative Index Medicus. 


4. Two prizes of $100 will be awarded, 
one for the best paper submitted by a stu- 


dent, intern, or resident of the Woman’s 
Medical College of Pennsylvania, and one for 
the best paper submitted by a woman stu- 
dent, intern, or resident of any other medical 
school or hospital. 


5. The awards will be presented at the 
1954 Mid-Year Board Meeting of the Ameri- 
can Medical Women’s Association, and the 
winning papers will appear in the JourNAL 
which carries the reports of that meeting. 


6. Papers must be sent to the Editor, 
JourNaAL oF THE AmerICAN MeEpIcaAL 
Women’s Association, 1790 Broadway, 
New York 19, New York, not later than 
September 1, 1954. 


NEW MEMBERS 


ALABAMA 


Evelyn L. Stansell, M.D.—216 Realty Bldg., Bes- 
semer, Ala. 2, 1949. Pd 


ARKANSAS 


Doris Allen Baldridge, M.D.—2516 Wood, Texar- 
kana, Ark, 1, 1939, PH 


DISTRICT OF COLUMBIA 


Catherine W. Johnson, M. i —111 Raleigh St., S.E., 
Washington, Minn. 4, 1932. ObG 


Juta V. Koik, M.D.—1801 Eye St., N.W., Suite 
707, Washington 6, Estonia 1, 1944. 


A, Genevieve McEldowney, M.D.—1423 Madison 
St., N.W., Washington 11, Pa, 7, 1944. P 


Lois Sawyer Wilson, M.D.—1025 Vermont Ave., 
Washington 5, Cal. 11, 1943. ObG 


MASSACHUSETTS 


Miriam H, Field, M.D.—-1136 Morton St., Dorches- 
ter, Ger, 21, 1932. Path 


Eugenia Rosemberg, M.D.— 218 Pleasant St., 
Worcester, Arg. 1, 1944. E 
MAINE 
Beryl Moore, M.D.—Oxford, Mass, 7, 1937. 


MARYLAND 
Laura Nelson Baernstein, M.D.— 4611 Highland 
Ave., Bethesda 14, Wis. 5, 1939. P 
INDIANA 
Dorothy Ruth Darling, M.D.—807 Fayette St., 
Gary, Ind. 20, 1941. Anes 
KENTUCKY 
Cora Davis Kingston, M.D. (Ret.)—1028 Rose Cir- 
cle, Park Hills, Covington, O. 41, 1907. GP 
NEW JERSEY 
Vera Schectman, M.D.—97 Lyons Ave., Newark, 
Pa. 7, 1912. GP 
Kathleen V. Cuddihy, M.D.—2023 Center Ave., 
Fort Lee, N.Y. 3, 1944. Pd 
NEW YORK 


Ruth H. Strang, M.D.—\1212 Fifth Ave., New York 
29, N.Y. 9, 1949. Pd 


TENNESSEE 


Mary Cravath Wharton, M.D.— Pleasant Hill, 
Mich. 5, 1903. 
TEXAS 


Gloria Hansel Nash, M.D.—1100 N. Canterbury Ct., 
Dallas 11, Pa. 1, 1945. Anes 
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Opportunities for Women in Medicine 


RESIDENCIES 


The following residencies for the year beginning 
July 1, 1954, are available at the Children’s Hospi- 
tal, San Francisco, California in the following de- 
partments: general surgery—one; general medi- 
cine—two; pathology—one. This is a 219 bed, 60 
bassinet hospital. For further information concern- 
ing these residencies, apply to Mr. Glenn M. Reno, 
Director, 3700 California St., San Francisco. 

* 

The Medical Center, University of Pittsburgh 
School of Medicine, and the U.S. Veterans Hos- 
pital, Pittsburgh, announce several openings for 
one year residencies in allergy. This includes clinical 
and laboratory training as well as teaching experi- 
ence. Salary $1,500 to $3,300 per annum. Address 
inquiries to Dr. Leo H. Criep, The Bigelow, Pitts- 
burgh 19, Pa. 


INTERNSHIPS 


There are openings for five women interns at 
the Children’s Hospital, San Francisco, California, 
beginning July 1, 1954. Apply to Mr. Glenn M. 
Reno, Director, 3700 California St., San Francisco. 


STAFF OPENINGS 


There are a number of vacancies available for 
the positions of residents and assistant residents 
on the house staff, and also for clinical assistant 
and assistant visiting physicians on the visiting 
staff on the Second Medical and Neurological 
Service of the Goldwater Memorial Hospital, a 
hospital for chronic diseases with special facilities 
for the study of geriatric medicine. 

Please write to: Dr. Benjamin Jablons, Acting 
Director, Second Medical Division, Goldwater 
Memorial Hospital, Welfare Island 17, New York. 


ANESTHESIOLOGIST 


The Institute of International Education, which 
reports that the Ford Foundation has equipped four 
operating rooms in the new government hospital in 
Damascus, is seeking an anesthesiologist to serve 
in this hospital. The contract will be on a yearly 
basis at a salary of $10,000 per year plus an allow- 
ance of $2,400 for living quarters. Round trip travel 
and an allowance for the shipment of household 
effects will be furnished. Anesthesiologists inter- 
ested in this position should write to Mrs. Shreve 
Badger, Department of Special Programs, Institute 
of International Education, 1 E. 67th St., New 
York 21, N.Y. 
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FELLOWSHIPS 
A gift of $14,000 from Morris J. Rubin, founder 


and president; Roy Rubin, vice president; and Irving 
Rubin, secretary and treasurer, of the Ralston Steel 
Corporation to the Chicago Medical School has 
been announced by Dr. John J. Sheinin, president 
of the school. The fund will be used to establish a 
fellowship to be known as the Rubin Brothers 
Foundation Research Fellowship. This fellowship 
is not for a specialty, is open to women, and is not 
for those already at the school. 

For further information write the Chicago Medi- 
cal School, 710 South Wolcott Ave., Chicago 12, 


Illinois. 


The National Paraplegia Foundation announces 
fellowships for research. Applicants will be ac- 
cepted in any field of the basic or medical sciences. 
Preference will be given the candidate whose in- 
terest will be in the field of spinal cord functions 
and disease or complications arising from spinal 
cord injury. The stipend will range from $3,000 to 
$4,000 yearly. All fellowships are granted on rec- 
ommendation of the Advisory Committee. For fur- 
ther information write: 120 Broadway, New York. 


ok 


The National Foundation for Infantile Paralysis 
announces the availability of a limited number of 
postdoctoral clinical fellowships in physical medi- 
cine and rehabilitation to candidates who wish to 
become eligible for certification in that field. Fel- 
lowships will cover a period of one to three years. 
Information may be secured from the Division of 
Professional Education, National Foundation for 
Infantile Paralysis. 120 Broadway, New York 5, 
New York. 


MEDICAL LIBRARY ASSOCIATION 


The Medical Library Association will hold its 
fifty-third annual meeting June 15 to 18, 1954, in 
Washington, D.C. The headquarters will be the 
Hotel Statler, and the official host the Armed 
Forces Medical Library. 


The program will include a discussion on medical . 


research by embassy attaches, tours of the National 
Institutes of Health, the National Naval Medical 
Center, and of the Armed Forces Medical Library. 
Delegates to the meeting will hear addresses by Dr. 
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Detlev Bronk, president of the Rockefeller Institute 
of Medical Research, Lt. Col. Frank B. Rogers, 
director of the Armed Forces Medical Library, Mr. 
Verner Clapp, the acting librarian of Congress, and 
Dr. Raymond Zwemer, chief of the Library of Con- 
gress’ science division. 

Further information can be obtained from Lt. 
Col. Frank B. Rogers, Armed Forces Medical 
Library, 7th Street and Independence Avenue, 
S.W., Washington 25, D.C. 


SOCIETY OF PSYCHOANALYSTS, 


A society of medical psychoanalysts, limited to 
doctors of medicine who have had approved ad- 
vanced training in psychiatry and psychoanalysis, 
has recently been formed. 

The society maintains both a referral service and 
a speakers’ bureau. The referral service was estab- 
lished as an aid to individuals interested in psy- 
choanalytic treatment, and is also available to re- 
ferring physicians and qualified social agencies. In- 
dividuals referred to or seeking treatment through 
the service are given the names of three physicians 
who are members of the society. 

The speakers’ bureau is available to lay and 
scientific organizations having an interest in psy- 
chiatric and psychoanalytic subjects. 

The society also conducts a postgraduate educa- 
tional program for its members, designed to fur- 
ther their knowledge of psychoanalysis, and is con- 
ducting a research program which is devoted to the 
understanding and exploration of problems in the 
field of psychoanalysis. At present a survey of the 
psychoanaylsis of homosexuality is being made. 

Dr. Lilly Ottenheimer is president of the society. 
For further information address the Chairman of 
Public Relations, Dr. Cornelia B. Wilbur, 829 
Park Avenue, New York, N.Y. 


CONTEST 


The American League Against Epilepsy an- 
nounces the Jerry Price memorial prizes, totaling 
$1,000, contributed jointly by Mr. and Mrs. Fred 
Markham and the League: first prize, $500; second 
prize $200; and third prize $100; with book prizes 
for other contestants and possible publication of 
one or more contributions in the journal Epilepsia. 
The contest is open to the students of any approved 
medical school in the United States or Canada. 
Any one of the many aspects of epilepsy may be 
covered. Essays should be original, typed double- 
spaced, and preferably not more than 5,000 words. 
Contributions should be mailed before August 1, 
to Dr. Jerome K. Merlis, Secretary, American 
League Against Epilepsy, 150 S. Huntington Ave., 
Boston 30, Mass. 


ESSAY CONTEST 
The Foundation of the American Society of 


Plastic and Reconstructive Surgery announces an 
essay contest in two divisions, for those who are 
residents or who have practiced plastic surgery for 
no longer than five years, and for those who have 
been active in the specialty for more than five years. 
Manuscripts will be accepted until July 1, 1954. 
Complete information may be secured from the 
Award Committee, c/o Jacques W. Maliniac, 
M.D., 30 Central Park South, New York, N.Y. 


MEETINGS AND CONFERENCES 


The International Committee on Group Psy- 
chotherapy has organized the First International 
Congress on Group Psychotherapy to be held in 
Toronto, Canada, in connection with the Fifth 
International Congress on Mental Health, in 
August 1954. The conference will promote the ex- 
change of information and intensify personal con- 
tact between workers in mental health and allied 
professions throughout the world. 

A series of meetings has been arranged. Papers 
and symposia will deal with group psychotherapy 
and group studies in the areas of family relations 
and the national and international communities. 

Representatives of 23 nations participate in the 
organization of the Congress. For full details write 
to International Congress on Group Psychotherapy, 
Room 916, 1790 Broadway, New York 19, N.Y. 


The Third International Poliomyelitis Confer- 
ence will be held September 6 to 10, 1954, at the 
University of Rome, Orthopedic Clinic, Rome, 
Italy. The Second International Poliomyelitis Con- 
ference, sponsored by the National Foundation for 
Infantile Paralysis and the Danish National Asso- 
ciation for Infantile Paralysis, was held in Copen- 
hagen, Denmark, in September 1951, with repre- 
sentatives of some 38 nations attending. 

Requests for hotel accommodations and other 
Conference information are available from the Sec- 
retariate of the Third International Poliomyelitis 
Conference, 6 via Lucullo, Rome, Italy. Cable ad- 
dress: inpolio, Rome. 


APARTMENT-OFFICE 


Nyack, professional and living purposes, top 
location, Broadway. Bus stop. Completely reno- 
vated. Entire second floor, four rooms, bath, private 
porch, parking space, automatic oil heat. Nyack 
7-0450. Williams, 53 Burd Street, Nyack, N.Y. 
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ALBUM OF WOMEN IN MEDICINE 


PEARL SMITH, M.D. 


NE OF THE WISEST, most erudite, and be- 
(>: members of the San Francisco Chil- 

dren’s Hospital medical staff is Dr. Pearl 
Smith, the attending pathologist. She has been an 
integral part of the hos- 
pital for over 25 years. 
The value of the service 
she has rendered 
through these years is in- 
calculable. Many a hap- 
less surgeon has sent out 
an S.O.S. for Dr. Smith 
to cast an eye on a gross 
specimen or make a 
frozen section and lend 
her wisdom to an unex- 
pected finding. 

Pearl Smith received 
her B.A. and M.A. from 
the University of Wis- 
consin and her M.D. 
from Stanford Univer- 
sity School of Medicine. 
She won Phi Beta Kap- 
pa, Sigma Xi, and 
A.O.A. honors through 
her academic years. She 
took an internship and 
residency at Children’s Hospital, then went to 
Johns Hopkins as a voluntary assistant pathologist, 
returning to become clinical instructor in pathology 
at the University of California. About this time she 
was asked to head the clinical and pathologic labora- 
tories at Children’s Hospital. In 1931 Dr. Smith 
became the attending pathologist. Dr. Smith recalls 
that when she came to Children’s Hospital there 
had been no regular pathologist. If a frozen sec- 
tion was desired, a pathologist from the University 
of California Hospital came over for this service. 
Also, if the surgeon wished an organ to be examined, 
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a similar procedure was in order. All other speci- 
mens were discarded, and it was not until The 
American College of Surgeons influenced the vari- 
ous hospitals that it became obligatory that all tis- 
sues be sent to a com- 
petent pathologist for 
examination. 


Pathology was more 
or less a forgotten field 
until in 1947 the Ameri- 
can College of Patholo- 
gists took an active in- 
terest in pointing out the 
necessity for training 
more pathologists. Since 
then even the small 
country hospitals try to 
secure the services of 
trained individuals. Dr. 
Smith is certified by the 
American Board of 
Pathology. 


Dr. Smith lives a 
short way out of San 
Francisco among the 
redwoods, driving back 
and forth daily. She has 
a vast fund of knowl- 
edge and many 7 hobbies, which have included breed- 
ing dogs, gardening, music and tape recording, and 
studying meteorology and international law. 

She says of herself the hospital pathologist is 
primarily a scientific sleuth and critic. This is as it 
should be. She adheres rigidly to the philosophy 
that nothing should be published unless it is a real 
contribution to scientific literature. Her publica- 
tions have met this standard. 

Dr. Smith is regarded very highly by her fellow 
pathologists and by members of the Tumor Regis- 
try Board. 

—Occo Exaine Goopwin, M.D. 
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IDAHO. Dr. Heten Caraic, pathologist in 
charge of St. Alphonsus Hospital’s laboratory de- 
partment since 1936, was honor guest at the medical 
staff's annual banquet. Staff members of both 
Boise hospitals turned out en masse to honor Dr. 
Craig. After many speeches and tributes, she was 
presented with a television set. Dr. Craig retired 
from the hospital December 1 but continues to 
practice and live in Boise. 


ILLINOIS. At the Women and Children’s 
Hospital, Chicago, the following officers were 
elected for the year 1954: Dr. Marcuerite OLiver, 
president; Dr. Emity Svosopa, vice-president; Dr. 
Marcaret STANTON, secretary. 


Dr. ExizasetH McGrew is co-pathologist with 
Dr. Krakower at Women and Children’s Hospi- 
tal. Previously Dr. McGrew was an American 
Cancer Society fellow doing research in cellular 
pathology at the University of Illinois. 

Dr. Etotse Parsons was elected to membership 
in the Chicago Gynecological Society. The subject 
of her thesis was, “Carcinoma of Cervical Polyps.” 


Dr. Marie Ortmayer is president-elect of the 
American Gastroscopic Society. She will serve as 
president from June 1954 to June 1955. 

Dr. KaTHaRINE WRIGHT has been invited to give 
one of two papers at the meetings of the Medical 
Women’s International Association to be held in 
Italy in September. Her subject is “Psychosis of 
the Menopause.” 


“Treatment in Psychiatry” is the theme of a 
series of lectures comprising the Fourth Annual 
North Shore Health Resort Lecture Series. On 
April 7, Dr. IRENE M. Jossetyn of Chicago spoke 
on “The Treatment of Children.” 


Recently Dr. Bernice S. Rosen addressed the 
Woman’s League for Crippled Children on, “What 
Do You Know About Sex?” 

“The Problems of Parenthood” were discussed 
by Dr. Ecrrieve Horst at the Proviso Township 
Newcomer’s Club in Des Plaines. 

A symposium, “Our Responsibilities as Parents,” 
is being presented by the Avalon Park Parent- 
Teacher Association in co-operation with the Chi- 
cago Board of Education. Recently Dr. HELEN C. 
Newman, physician of the laboratory school, Uni- 
versity of Chicago, discussed, “Responsibilities in 
the School.” 


KANSAS. Dr. Mary Grassen of Phillipsburg 
was recently elected a director of the Kansas Asso- 
ciation for Mental Health. 


News of Women in Medicine 


NEW JERSEY. Dr. Rostyn WeIcHsEL BarBASH 
is specializing in allergy and is director of the al- 
lergy clinic at Englewood Hospital. She is also con- 
nected with the allergy department at Vanderbilt 
Clinic, New York. She is married and has a 16 year 
old daughter, and a 15 year old son. Her hobby, 
other than her family, is boating. 

Dr. Evetyn Ivey of Morristown has been elected 
treasurer of the New Jersey Neuropsychiatric As- 
sociation for the year 1954. 


NEW YORK. Alfred C. Kinsey, Sc.D., profes- 
sor of zoology, Institute of Sex Research, Indiana 
University, Bloomington, delivered the twenty- 
ninth annual Hermann M. Biggs memorial lecture, 
under the auspices of the committee on public health 
relations of the New York Academy of Medicine. 
His subject was, “Data on Female Sexual Behavior; 
Their Application in Clinical Medicine and Public 
Health.” Among the discussants was Dr. SopHia 
J. KieeGman, associate clinical professor of obstet- 
rics and gynecology, New York University School 
of Medicine. 

Dr. Victoria Brapess was appointed patholog- 
ist-medical examiner of Westchester County on 
January 1. She had been assistant medical ex- 
aminer since shortly after the legislature reor- 
ganized the office in 1949, and acting examiner 
since last October 15. A feature article published 
by the county newspaper chain pointed out that the 
job, which means investigating for the police the 
medical aspects of sudden death, was an unusual 
one for a woman. Dr. Bradess is the first woman 
in the county, and perhaps in the nation, to hold 
such a post. 

Dr. Apa Curee Ret was interviewed by Martha 
Deane on Station WOR on February 18. The ques- 
tions centered chiefly on Dr. Reid’s experiences on 
her travels around the world, her observations of 
health conditions, and the status of women in the 
countries visited. The importance of the work of 
WHO vas stressed and it was brought out that 
the work of this agency is not limited to any coun- 
try; even the United States, where health condi- 
tions are supposed to be good, has benefited. One 
subject of discussion which caused considerable in- 
terest, as shown by letters that came in to Martha 
Deane following the broadcast, was Dr. Reid’s pro- 
gram of International Reciprocal Hospitality. 


PENNSYLVANIA, The Founders’ Day Program 
and The Health Assurance Forum at the Woman’s 
Medical College of Pennsylvania took place on 


J.a.M.w.a.—Vot. 9, No. 5 


4 

| 

| 

¢ | 

a 172 


NEWS OF WOMEN 173 


March 11. These events celebrated the completion 
of the Martha Tracy Memorial for Preventive 
Medicine. Dr. HertHa Tarrascu, director of the 


Child Guidance Clinic of Rock County, Janesville. 


Wisconsin, was one of the discussants on a panel 
entitled, “Preventive Medicine and Industry.” 
“Health Maintenance for Enhancing Labor-Man- 
agement Accord” was discussed by Dr. KATHARINE 
R. Boucort, professor of preventive medicine at 
Woman’s Medical College. 

At the part of the day’s activities devoted to the 
Founder’s Day Program, Dr. ELten C. Porter, 
emeritus president of Woman’s Medical College, 
was one of the speakers. She presented the “History 


of Preventive Medicine at the Woman’s Medical 
College.” 


General 


The Committee on Residency Fellowships of the 
American Academy of Pediatrics has announced 
the recipients of the American Academy of Pedi- 
atrics residency fellowships effective as of January 
1, 1954. Residency fellowships are granted to res- 
idents who might otherwise be forced to discon- 
tinue their pediatric training, and have been made 
possible by Mead Johnson and Company through 
a grant to the Academy. Among the recipients were 
Dr. MartHa Mann, Baltimore, Maryland, and 
Dr. Rita Mepico, New York, New York. 

The Sacred Congregation of Oriental Rites has 
granted permission for a ten year old religious 
community of the Syro-Malabar rite to be affiliated 
with the Medical Mission Sisters of Philadelphia, 
with MotHer ANNA Dencet, M.D., as _ their 
Superior General. The Immaculate Heart of Mary 
Hospital in Bharananganam, South India, has been 
conducted by the Syro-Malabar Medical Mission 
Sisters since 1948. 


INTERNATIONAL 


Greece: “We deem it our duty to express 
publicly our deep appreciation and thanks 
to the organization of the A.W.H. Also to 
the personnel of the public hospital Elpis for 
their medical help which they offered to our 
earthquake victims in Zachynthos. 

The Thankful Committee of Zachynthos.” 

From the above statement, translated from an 

Athens newspaper, it is clear that the AWH in 
Greece is so well known that it needs only the 
initials “A.W.H.” in the public press as a means 
of identification. 
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THESE WERE THE FIRST 


Dr. Assy Fox Rooney, graduate of the Wo- 
rsan’s Medical College of Chicago in 1895, was 
the first woman physician to practice in Quincy, 
Illinois, and was elected president of the Adams 
County Medical Society. She died in California in 
1925 at the age of 80. 


Dr. ErHet B. Humpnreys, graduate of the 
Woman’s Medical College of Chicago (now North- 
western) was the first woman to be acting man- 
ager of the Department of Health and Charity 
for the city and county of Denver, Colorado. Her 
duty was the supervision of the Denver General 
Hospital. 


Dr. Marcaret PATTERSON, a student at the 
Woman’s Medical College of Chicago (North- 
western University) was the first woman magistrate 
in the women’s police court of Toronto, Canada. 


Dr. IsaBeELLA Corer Hers, graduate of Wo- 
man’s Medical College of Chicago (Northwestern 
University) in 1883, is said to have been the first 
to administer ethylene anesthesia to a patient. In 
1921 she retired as head anesthetist of the Presby- 
terian Hospital and clinical professor of surgery 
at Rush Medical School, where later she was emeri- 
tus professor. Dr. Herb was co-inventor of the open 
method of ether anesthesia and served for five years 
with the Mayo Clinic at Rochester. 


Dr. Emmy C. Benn, graduate of the Woman’s 
Medical College of Pennsylvania in 1°08, was in 
1931 given permission to practice medicine in Ger- 
many without official examination, receiving the 
“German Approbation.” She was the first woman 
to receive this recognition who had not studied in 
Germany, nor held an internship there, nor taken 
the State Examination. 


Dr. JoHanna B. Leo, graduate of the Woman’s 
Medical College of Pennsylvania in 1897, was the 
first woman appo‘nted on the staff of the Polyclinic 
Hospital in the city of New York (1901) and for 
ten years served on the Board of Education of the 


city of New York. 


—E.izasetH Bass, M.D. 
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Editor’s Note: These reviews represent the individual 
pini of the s and not necessarily those of the 
members of the Editorial Board of the JouRNAL. 


SEXUAL BEHAVIOR IN THE HUMAN FEMALE. 
By Alfred C. Kinsey, Wardell B. Pomeroy, Clyde 
E. Martin, Paul H. Gebhard, Research Associates; 
and others on the Staff of the Institute for Sex Re- 
search, Indiana University, Pp. 842, 151 charts, 179 
tables, 4 illustrations. Price $8.00. W. B. Saunders 
Company, Philadelphia, 1953. 


The authors present in this volume a report of 
their study and statistical analysis of case histories of 
the sexual activity of almost 6,000 white American 
females. They have attempted to obtain individuals 
of varying ages, social and economic strata, religious 
and family backgrounds, and marital status. They 
admit their sample is relatively small and that analysis 
of the findings pertains to the sample alone. 


The report is composed of three parts. Part One 
deals with the scope of the study, the reasons for its 
inception, the sample and its statistical analysis, and 
sources of the data. Part Two details the various types 
of sexual activity among females; presents an analysis 
of each as to incidence and relationship to various 
social and economic factors; discusses the moral, psy- 
chologic, physiologic, legal, and social significance 
of each; and, in summary, compares these types of 
ativity with those of the male, Part Three presents the 
anatomic, physiologic, psychologic, neural, and hor- 
monal factors concerned in the sexual response. 

From a medial point of view, the facts presented 
in this report should be of value to physicians who 
treat and advise female patients of all ages. The dis- 
cussion of types of sexual activity and their significance 
must be evaluated as a whole, rather than as a group 
of unrelated entities. The fact that incidence of various 
types of sexual activity and response in females with 
whom physicians come in contact may differ from 
those of the sample, should not detract from the valuc 
of the study as a whole. It remains for further in- 
vestigations of this sort to confirm or dispute the 
statistical findings. 

—Ferdinand K. Engelhart, M.D. 


THE SANDOZ ATLAS OF HAEMATOLOGY. Pub- 
lished by Sandoz, Ltd., Basle, Switzerland. Pp. 78, 
256 illustrations, Price $7.00. 1952. 


This excellent volume fulfills a long felt demand for 
a primarily descriptive atlas of authentic colored 
photographs of the formed elements of blood, both in 
the marrow and the peripheral smear. All the diseases 
affecting the hematopoietic system are encompassed. 


The photography is of high quality and possesses truly 
realistic character. Each plate is accompanied by a 
legend which simplifies the study of these cells for the 
beginner in this field. 


The first part is devoted to the fundamental prin- 
ciples of hematology, with a system of nomenclature, 
reproduction, and morphology of the blood elements. 
The European system of nomenclature is employed, 
and while it is not too familiar to the American physi- 
cian, it does serve a useful purpose in bringing to the 
attention of the reader the thinking of European 
hematologists. 

The loose-leaf binding makes for convenient use of 
additions and supplements and is a distinct advan- 
tage to the reader. The paper is of fine texture and 
the printing of good quality. The low cost of the atlas 
is another feature for which the publishers should be 
complimented. 

This atlas will prove to be the standard for others 
of its kind in the future. It will be of value to all 
those interested in hematology, including the general 
practicioner, internist, pediatrician, medical student, 
and laboratory worker. 

—Abraham M., Frumin, M.D. 


PERIPHERAL NERVE INJURIES: Principles of 
Diagnosis. By Webb Haymaker, M.D., Chief, Neuro- 
pathology Section, Armed Forces Institute of 
Pathology, Washington, D.C.; and Barnes Wood- 
hall, M.D., Professor of Neurosurgery, Duke Uni- 
versity School of Medicine, Durham, North Caro- 
lina, Second Edition. Pp. 333, 272 illustrations. 
Price $7.00. W. B. Saunders Company, Philadelphia, 
1953. 


Over half of this simply written and well illustrated 
book is devoted to tables, diagrams, and photographs. 
A good review of the subject of peripheral nerve in- 
juries can be obtained simply by studying the figures 
and their subtitles. The book is divided into (1) 
anatomy with a complete study of dermatomes, myo- 
tomes, sclerotomes, and intraneural topography, (2) 
clinical evaluation (for which Chapter Five is partic- 
ularly recommended), (3) late manifestations of 
peripheral nerve injuries, including a good discussion 
of causalgia, and (4) plexus injuries. Therapy is not 
covered. 

This book is a definitive study of anatomic diag- 
nosis. It is of particular interest to those who deal 
with the field of nerve injuries: neurologists, and or- 
thopedic and traumatic surgeons. It is valuable for 
those who do medicolegal work and it is a basic neces- 
sity for those studying war wounds. It is much too 
specialized for the average surgeon and well beyond 
the needs of the general physician. 


—Samuel J. Lloyd, M.D. 
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virile 
strong 
lusty 
vigorous 


able 


And when androgen therapy } 


for an anabolic effect, as an aid in the management 
of the male climacteric or for any cause—the following 
androgen preparations offer you a dosage form best 

suited to each indication, convenient to administer and 


well accepted by the individual patient: 


x brand of testosterone propionate in 
SYN AN DROL sesame oil: 25 mg., 50 mg. and 100 mg./cc. 
in 10 cc. multiple-dose vials and in single-dose 
Steraject® disposable cartridges. 


* brand of testosterone in aqueous 
= suspension: 25 mg., 50 mg. and 


100 mg./cc. in 10 cc. vials. 


* brand of methyltestosterone tablets, 
for oral use: 10 mg. and 25 mg., 


bottles of 25 and 100. 


%* brand of testosterone transmucosal 
tablets, for absorption by the 
transmucosal route: 10 mg., bottles of 

PFIZER SYNTEX PRODUCTS 25 and 100; 25 mg., bottles of 25. 


*#TRADEMARK 
fizer PFIZER LABORATORIES Brooklyn 6, N.Y. 
Division, Chas. Pfizer & Co., Inc. 
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vitamin protection 
for the young child 


HOMICEBRIN 


(Homogenized Multiple Vitamins, Lilly) 


a pleasant-tasting, 
teaspoonful-dose form 


FORMULA 


EACH TEASPOONFUL (5 CC.) PROVIDES: 


3,000 units 
1.2 mg. 
Vitamin Bi: (Activity Equivalent)......... 3 mcg. 
60 mg. 


IN BOTTLES OF 60 CC., 120 CC., AND 1 PINT 


AND 


Usually 1 teaspoonful daily. 


COMPANY, INDIANAPOLIS 6, INDIANA, U.S. 
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EDITORIAL FORECAS 


June 1954 


“Action of Some Iron Salts on Gastric Acidity,” by N. B. Dreyer, M.D. 

“Cytology as a New Diagnostic Tool in Cervical Pathology,” by Claude Marie Laprade, M.D. 
“Retrolental Fibroplasia,” by Katherin Brokaw, M.D. 

“A Case of Abdominal Epilepsy,” by Lucrecia Hernandez R., M.D. 


Eta B. Everitt, M.D., by Ellen C. Potter, M.D., is the biography for the June Album of Women in 
Medicine. 


“Basic Science Teaching and Research as a Career in Medicine,” speech read by Jay Tepperman, M.D.., 
at a premedical student convocation on “Careers in Medicine,” sponsored by the New York Beta 
Chapter of Alpha Epsilon Delta, will appear in Opportunities for Women in Medicine. 


The Elizabeth Blackwell Awards of the New York Infirmary. As is our custom in June, the recipients of - 
these awards will be presented. a 


AMERICAN MEDICAL WOMEN’S ASSOCIATION, INC. 
APPLICATION FOR MEMBERSHIP 


Address (Permanent) 


(Please check address to which JOURNAL and AMWA correspondence are to be mailed.) 


Certification by American Board of.......... Year.... 


Medical Society Affiliations 


Check membership desired: 


_] Life-Dues $200 (May be paid in two installments in two consecutive years) . 
C1] Active-Dues $10 per annum. (Branch dues not included in Active membership dues and are _— to 
Branch treasurer.) 


Associate-No dues. Junior-No dues. 


a 
(Please print as it should appear in the Directory.) ; a 
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JOURNAL OF THE AMERICAN MEDICAL WOMEN’S ASSOCIATION 


International Correspondents 


CONSTITUTION OF THE AMERICAN MEDICAL WOMEN’S ASSOCIATION, INC, 
Article III, Section 1a. Active Members ‘‘shall be members of a Branch, if any local Branch exists; if not, they may 
be Members-at-large.”” 


Article III, Section 6. Associate Members ‘‘shall be: (1) medical women in the first year of practice; (2) women interns, 
residents-in-training, and fellows. Associate members shall not pay dues and shall have all privileges of membership, except 
voting, holding office, and membership in the Medical Women’s International Association.” 


Article III, Section 7. Junior Members “shall be members of Junior Branches in the four undergraduate years of medical 
school.” 


All members receive the official publication, the JouRNAL OF THE AMERICAN MepicaL Women’s Asso- 
ciaTION. Life and Active members receive membership in the Medical Women’s International Association. 


Endorsers are required only if applicant is NOT a member of a State or County medical society. En- 
dorsers must be members of American Medical Women’s Association. 


Endorser: 1. ...... 


Checks payable to the American Medical Women’s Association, Inc. must accompany application. Mail 
to Treasurer, A.M.W.A., 1790 Broadway, Room 409, New York 19, New York, or to Branch Treasurer. 
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Continued 


HISTORICAL INFORMATION 
For the Establishment of Permanent Historical Records Concerning Members of the 
American Medical Women’s Association 


What have you 

Institutions with which you are, or have been, associated 


Hospital staff 


Special clinical projects 


Civic activities 


PLEASE COMPLETE AND RETURN TO: Ida J. Draeger, ‘Librarian, Woman’s Medical College of 
Pa., Henry and Abbottsford, nccomianai 29, Pa. 


Date  Gutrecma Fett Atsop, Chairman, Historical Committtee 
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AMERICAN MEDICAL WOMENS ASSOCIATION 


GENERAL INFORMATION 


Tue JourNAL OF THE AMERICAN MepicaL WoMEN’s AssociaTION is the official organ of the American Medical 
Women’s Association and is issued monthly the fifteenth of each month. 


CONTRIBUTIONS—TueE JourNat oF THE AMERICAN MEDICAL WoMEN’s ASSOCIATION. extends an invitation 
to the profession for articles on original investigation, for reviews, case reports, articles of historical interest—espec- 
ially those dealing with the status of women physicians, biographies of women in medicine, and any other material on 
subjects of special concern to women physicians. All manuscripts for publication, letters, and all communications re- 
lating to the editorial management of the JouRNAL OF THE AMERICAN MEDICAL WoMEN’s AssociaTION should be 
sent to the Editor at the address below. 


Articles are accepted for publication with the understanding that they are original contributions never previously 
published and are contributed solely to the JoURNAL OF THE AMERICAN MeEpicAL WoMEN’s AssociaTIONn, All manu- 
scripts are subject to editorial modification and upon acceptance become the property of the JouRNAL OF THE AMERI- 
cAN MepicaL WoMEN’s AssociaTION. Material published in the JourNat is copyrighted and may not be repro- 
duced without permission of the Editor. Neither the editors nor the publisher nor the American Medical Women’s 
Association will accept responsibility for the statements made or opinions expressed by any contributor in any article 
published in its columns. 


MANUSCRIPTS—Manuscripts must be typewritten on one side of the paper only with double spacing and wide 
margins. The original and one carbon copy should be submitted; a second carbon copy should be retained by the 
author. The author’s full name, academic or professional titles, and complete address must accompany manuscript. 


ABSTRACTS—Authors are requested to submit concise abstracts of their papers to the Editor. 


ILLUSTRATIONS—Illustrations must be in the form of glossy prints or drawings in black ink. On the back of 
each illustration the figure number, author’s name, and indication of the top of the picture must be given. Legends 
for illustrations must be typewritten in a single list, with numbers corresponding to those on photographs and draw- 
ings. THE JoURNAL OF THE AMERICAN MEDICAL WoMEN’s ASSOCIATION encourages the use of illustrations and will 
supply a reasonable number free of cost; special arrangements must be made with the Editor for excess illustrations 
or elaborate tables. The Editor is not responsible for the safe return of manuscripts and illustrations. All material sup- 
plied for illustrations, if not original, should be accompanied by reference to the source and permission for reproduc- 
oe rom the owner of copyright. Recognizable photographs of patients should carry with them written permission for 
publication. 


REFERENCES—Bibliographic references should appear at the end of the manuscript and not in footnotes. They 
should conform to style of the Quarterly Cumulative Index Medicus. This requires, in the order given, name of au- 
thor, title of article, name of periodical, with volume, inclusive pages, month (and day of month if the journal appears 
— ), and year. References should be numbered consecutively throughout the paper and listed in order by number 
rom the text. 

Galley proofs of scientific articles will be furnished JourNAL authors for correction. Proofs of other articles will be 
supplied upon request. 


_ REPRINTS—Reprints of all articles must be ordered at time proof is returned, Prices will be available for quota- 
- — the Business Manager when articles are in page form. Individual reprints of articles must be obtained from 
the author, 


REVIEWS OF BOOKS—Because of limitations of space, only books of scientific interest or reference value which 
can be recommended to its readers will be noted. All books for review should be sent to the Editor at address below. 


SUBSCRIPTIONS—The subscription price of the JouRNAL OF THE AMERICAN MEDICAL WoMEN’s Association 
is $5.00 per year, $9.00 for two years; single copies are $1.00. 


ADVERTISING—Rates will be furnished by the Business Manager of the JourNAL, 1790 Broadway, New York 
19, N. Y. The publishers reserve the right to decline any advertising submitted and to censor all copy. Acceptance of 
an advertisement does not imply official endorsement of the product advertised. 


CHANGE OF ADDRESS—Notification of change of address should be sent to the JourNAL office, 1790 Broad- 
way, New York 19, N. Y. Please give both old and new addresses, 


Address all correspondence to the 
JOURNAL OF THE AMERICAN MEDICAL WOMEN’S ASSOCIATION 
1790 Broadway, New York 19, N. Y. 
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GYNECOLOGICAL PRODUCTS 


optimum protection 
plus optimum comfort 


Clinical experience establishes that optimum protection 
against conception is provided by the combined 

use of a correctly fitted and properly placed occlusive 
diaphragm and a dependable spermatocidal jelly. 


Patient-experience establishes that the optimum 
‘ a> in patient-acceptance can be provided by prescribing 
the RAMSES" TUK-A-WAY™ Kit. Here in a convenient 
plastic kit the patient has the diaphragm with unique 
features providing for complete comfort during use, 
an introducer for simplifying insertion and proper 
placement, and a tube of RAMSES Vaginal Jelly.* 


*Active agent, dodecaethyleneglycol monolaurate 5°, in a base of lone lasting barrier effectiveness, 


gynecological division 
JULIUS SCHMID. INC. 423 West 55th Street » New York 19, N. Y. 
quality first since 1883 
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when his need is greatest... POStoperatively 


Severe or rapid depletion of water-soluble vitamins is effectively 
and optimally countered by ASF — Anti-Stress Formula. Fulfilling 
the recommendations of the Committee on Therapeutic Nutrition, 
National Research Council, ASF supplies the critical vitamin needs 
of the patient during periods of physiological stress. 


Each ASF Capsule contains: 


Dosage: 2 capsules daily in severe pathologie conditions; 
1 capsule daily when convalescence is established. 


pa (Anti-Stress Formula) 


BASIC PHARMACEUTICALS FOR NEEDS BASIC TO MEDICINE 
536 Lake Shore Drive, Chicago 11, Illinois 


Thiamine Mononitrate ... 


Calcium Pantothenate .................. 


Vitamin B. Activity ................ 
Menadione (vitamin K analog) ................. 2 mg. 


Supplied: bottles of 30 and 100. 
*Trademark 


Met 


Niacinamide 
Pyridoxine Hydrochloride 2 mg. 
: 
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especially for 
tonsillectomies 


in drop form 


To prevent secondary bleeding and to 
promote healing, Synkayvite-C Drops ‘Roche’ 


provide four clinically significant advantages : 


1. Vitamin K in water-soluble form 
2. Protective dose of vitamin C 
sb. Pleasant taste that appeals to children 


4. Convenient liquid form 


Synkayvite-C Drops ‘Roche’ are especially valuable before 


and after tonsillectomy, nasal, oral and plastic surgery. Each cc provides 
5 mg of Synkayvite (water-soluble vitamin K compound) plus 200 mg 


of vitamin C (ascorbic acid). Synkayvite-C Drops are available in 30-cc 


bottles with a calibrated dropper. Synkayvite-C is also available 


in orange-flavored lozenges. 


SYNKAYVITE® SODIUM DIPHOSPHATE — brand of sodium menadiol diphosphate 


(2-methyl-1,4-naphthohydroqvinone diphosphoric ester tetrasodium salt) 


SYNKAYVITE-C DROPS ‘Roche’ 


HOFFMANN -LA ROCHE INC »* Roche Park * Nutley 10 * New Jersey 
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“SHARP 
DOHME 


DIVISION OF MERCK & CO., tne. 


PHOTOGRAPH BY CHARLES KERLEE 


Gives “remarkable increase in strength, vigor”’... 


REDISOL. 


CRYSTALLINE VITAMIN Bi2 


In “pernicious anemia or tropical sprue in re- 
lapse,” not even blood transfusions give “the remark- 
able increase in strength, vigor, and appetite...”* 
induced by large amounts of vitamin B,.. 

Vitamin B,,—REpDIsoL—has hemopoietic activity 
of liver?; improves neurologic symptoms—no evi- 
dence of toxicity;? makes the patient “happy to work 


again.”? Effective orally, as well as parenterally. 
REDISOL is valuable also in nutritional macrocytic 

anemia; relieves pain in trigeminal neuralgia. 

Quick Information: Dosage forms for a variety of 

indications. Tablets, 25 and 50 mcg.; Injectable, 30, 

100 and 1,000 mcg. per cc.; Elixir, 5 mcg. per 5 cc. 

References: 1, J.A.M.A. 153:185, 1953. 2. N.N.R. 1953, p. 486. 


7 
| 4 
an 
| 7 
7 


AGE MONTHS 
012345 67 8 9101112 


WEIGHT—LBS. 


Mean height and 
weight curves for 
babies fed Lactum 7 == 
compared with == 

lowa growth stand- 2 age 
>= 


Lactum 
Standards5 — 


AGE MONTHS 


Accumulating clinical studies are convincing evi- 
dence of the infant's need for generous amounts of 
protein for optimal tissue and motor development.'? 


Lactum supplies 16% of its calories as protein, 
providing an ample margin of safety over the Recom- 
mended Daily Allowance for infants. A typical 24- 
hour Lactum feeding for a 10-pound infant provides 
20 Gm. of protein—25% more than the National 
Research Council's Recommended Daily Allow- 
ance. Babies fed Lactum® consistently show supe- 
rior height-weight ratios (see charts). 


The generous amounts of natural milk protein in 
Lactum also result in an excellent level of satiety. 
Infants tend to have better dispositions and sleep 
better. Night feedings usually can be discontinued 
earlier. 


As an added safety factor, Lactum contains suf- 


Lactum 


the nutritionally sound formula for infants 


MEAD JOHNSON & COMPANY - EVANSVILLE, INDIANA, U.S.A. MEAD | 


PROTEIN 


FOR 
OPTIMAL GROWTH 


Essential to the NEW BASIC CONCEPT in infant feeding 


ficient added carbohydrate (Dextri-Maltose®) to 
spare protein and permit efficient fat metabolism.’ 


All the natural nutrients of whole milk are retained 
in normal proportions. No natural fat is removed to 
be replaced with cheaper animal or vegetable fats. 
All vitamins and minerals are kept in the original 
amounts. And Lactum formulas provide twice the 
amount of vitamin B, as breast milk. 


Lactum feedings are easy to prepare. One ounce 
of Liquid Lactum to 1 ounce of water, or 1 level 
measure of Powdered Lactum to 2 ounces of water 
make formulas supplying 20 calories per fluid ounce. 


1. Jeans, P. C., in A.M.A. Handbook of Nutrition, ed. 2, Philadelphia, 
Blakiston, 1951, p. 275; 2. Albanese, A. A.: Pediatrics 8: 455, 1951; 3. Holt, 
L. E., Jr., and Mcintosh, R., in Holt's Pediatrics, ed. 12, New York, Appleton- 
Century-Crofts, Inc., 1953, pp. 175-178; 4. Frost, L. H., and Jackson, R. L.: 
J. Pediat. 39: 585, 1951; 5. Jackson, R. L., and Kelly, H. G.: J. Pediat. 27: 
215, 1945. 
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